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MINUTES OF THE HOUSE OF DELEGATES 
ONE HUNDRED AND SIXTH ANNUAL SESSION 
OF THE 
SOUTH CAROLINA MEDICAL ASSOCIATION 


MAY 11-12, 1954—-OCEAN FOREST HOTEL, MYRTLE BEACH, S&S. C. 


Tuesday, May 11—10:00 o'clock, A. M. 

PRESIDING: Dr. C. R. F. Baker, President. 

Call to order. 

Invocation—Rev. G. H. Hodges, Pastor, Myrtle 
Beach Methodist Church. 

Report of Credentials Committee, Dr. William C. 
Cantey. 

Dr. Cantey: Mr. President, at the moment we have 
52 certified delegates, in good standing. Twenty-five 
are necessary for a quorum. 

Opening Remarks by the President: 

Members of the House of Delegates, this year has 
been very quiet in the state medical association, quite 
different from the turbulent days of a dozen years ago 
when we had the draft and selective service to worry 
about and then followed by the Truman era when we 
were continuously perturbed about socialized medi- 
cine. 

During the year we had only one called meeting of 
council. It was called to consider election of a member 
of the state board of medical examiners. Also we had 
one brush with the law. A bill to license homeopathic 
physicians in our state was introduced, but that was 
quickly dispatched by the efforts of Jack Meadors and 
Dave Adcock, chairman of the legislative committee. 

This is the 106th meeting of the house of delegates. 
So far as I know there are no very controversial 
subjects to be brought before the house and no amend- 
ments to the constitution. 

I hope the business session can be completed 
juickly and easily so that we can move on to a very 
nteresting scientific meeting. 

(Dr. Gaines is invited to come to the rostrum at 
his point) 

Your president-elect needs no introduction to the 
lelegates. You elected him and know him well. Per- 
aps I know him a little better than you, however, 
nd I tell you that my association with him, during 
he past year, has n most stimulating. He has al- 
eady made himself active in state and national medi- 
al proceedings. He is a hard worker and will be an 
.onor to his office. It gives me pleasure to present Dr. 
saines. 

DR. THOMAS R. GAINES (President-Elect): I 
hank you Dick, for those gracious remarks. I feel they 
re ill deserved but in order that your president-elect 
night in some small way fill the shoes of his illustrious 
sredecessors I have gone about the state in some sma 
nanner this year, to widen my acquaintanceship and 
enew old acquaintances. It has been a very fine ex- 
verience. I express my ye to the association 
or giving me this great honor and pledge to you my 
vest efforts during the next year. Thank you. 

THE CHAIR: At this point the reference com- 
nittees are supposed to be announced and if you will 
efer to the blackboard on the right you will see that 


these have been duly appointed. The names of the 
committees are followed by the members and the 
place of meeting is written opposite the membership. 
I do not believe there is any particular point in read- 
ing them, since they are clearly “a bon every 
point of the room: 
(For the record they are as follows ) 
1. Reports of Council & Officers: 
W. Thomas Brockman, Chairman 
F. E. Kredel 
T. A. Timmons 
A. W. Browning 
G. M. Truluck 
. Legislation and Public Relations: 
David F. Adcock, Chairman 
W. W. Edwards 
W. J. Snyder 
Roderick Macdonald 
A. C .Bozard 
3. Public and Industrial Health: 
R. L. Crawford 
Edward M. Gunn 
Ben N. Miller 
Harry Tiller 
J. A. Seigling 
4. Amendments, Constitution and By-Laws: 
T. G. Goldsmith 
John F. Cuttino 
J. B. Latimer 
Lawrence Thackston 
Wm. Weston, Jr. 
5. Insurance, Blue Cross and Blue Shield: 
Joe Cain, Chairman 
J. D. Guess 
Angus Hinson 
A. F. Burnside 
Clay W. Evatt 
6. Miscellaneous Business: 
W. L. Pressly, Chairman 
L. B. Keels 
D. C. Alford 
R. L. Sanders 
Bachman Smith 
7. Credentials Committee: 
Wm. C. Cantey, Chairman 
R. W. Hancke 
W. A. Wallace 
Kirby Shealy 
C. R. May 
THE CHAIR: At this time the floor is open for the 
Presentation of Resolutions and Recommendations 
from the floor. Do we have any such resolutions or 
recommendations? 
HENRY W. MOORE, Columbia, S. C. 
(Recognized) I would like to ask if new motions 
would come under this particular part of the business? 
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‘THE CHAIR: That would come at this time, sir. 


DR. HENRY W. MOORE: I would like to present 
a motion from the Columbia Medical Society and just 
ask what committee you would like to refer it to. 
(Reading Motion ) 

“1. That the South Carolina Medical Association 
herewith goes on record as recommending and favor- 
ing passage of a statute by the state legislature re- 
stricting the sale of lye to bulk packages for industrial 
and agricultural use. 

“2. That no lye be sold in small containers for home 
use. 

THE CHAIR: Do I hear a second to this motion? 

(The motion was seconded ) 

There will be no discussion of these motions at the 
present time before the House of Delegates. Under 
the new set-up these motions are referred to the 
proper committee and I will refer that to the Com- 
mittee on Public and Industrial Health. 

THE CHAIR: At this point I wish to point out that 
this committee will meet this afternoon and any mem- 
ber of the Association, it does not have to be a dele- 
gate, any member of the Association is welcome to 
come to this committee and discuss any matter per- 
taining to this motion that they wish. In fact, I not 
only invite them, but I urge them to come to this 
committee meeting. 

DR. ROBERT M. HOPE, Charleston, S. C. ( Recog- 
nized) I have here a resolution which has been passed 
by the Charleston County Medical Society with re- 
quest that it be presented to this body. (Reading 
resolution ) 

“Be it resolved that the South Carolina Medical 
Association cognizant of its responsibility to promote 
and further the public health and welfare of this 
state, and in order to provide its citizens with only 
the finest type of medical attention, and realizing the 
inequities and improper medical care being given by 
certain non-medical practitioners, does hereby pledge 
its complete support and facilities to see that this con- 
dition phat me by any means whatsoever, in- 
cluding promoting passage of proper legislation if 
necessary, to protect the citizens of our state and 
property and adequately protect the public health 
and welfare. 

Be it further resolved that the South Carolina Medi- 
cal Association shall appoint its legal counsel to in- 
vestigate any and all possibilities of attaining this 


goal. 
Counsel shall report to the president at monthly 
intervals and quarterly reports on the progress of this 


project shall be disseminated to all county medical 
societies. A final and complete report shall be made 
no later than December 1, 1954.” 

Mr. President, I move that this resolution be 
adopted. 

THE CHAIR: Do I hear a second te this motion? 
(The motion was seconded.) I will refer this to the 
Committee on Public and Industrial Health. 

I would like to say that Council is already cog- 
nizant of this matter. I think Dr. Mayer will have 
something to say about it at a later date. We hope as 
many as are interested will come to the Committee 
and discuss it. 

DR. WILLIAM WESTON, Jr. of Columbia, S. C. 
( Recognized ) 

This measure was brought up before the Columbia 
Medical Society, and it was discussed, and it was my 
belief the concensus of opinion was in favor of it. It 
has not been brought before the Columbia Medical 
Society. (Reading) “Continuation of Section 6: 

In the event any elective officer resigns, dies, moves 
out of the State or is incapable of carrying out the 
duties of this office, then Chairman of Council shall 
appoint a qualified person to fill his office. This 
selection may be approved by 2/3 vote of members 
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of Council. 

“Be it further amended that Council be called to 
gether by the Chairman of Council to act on an 
measure which three of its members (Council) i: 
writing think is of serious import to the members o 
South Carolina Medical Association. If unable to de 
cide, then the Chairman shall be empowered to hav 
a special called meeting of the House of Delegates.” 

Mr. President, I move the adoption of this. 

THE CHAIR: Do I hear a second to this motion: 
(It was duly seconded) This comes under Amend 
ments to the By-Laws and will be referred to thx 
Committee on the Amendments of Constitution anc 
By-Laws. 

THE CHAIR: Are there any further resolutions o: 
recommendations to be brought before the House ot 
Delegates at this time? 

— were no further resolutions or recommenda- 
tions. 

REPORTS OF OFFICERS 

THE CHAIR: I will now call upon our Executive 
Secretary to give his report at this time, Mr. Meadors. 

REPORT OF THE EXECUTIVE SECRETARY 

AND COUNSEL 

More than in any previous similar period, the majo 
part of the time of the office staff in Florence during 
the past san tine been occupied with the conduct of 
the Association’s business Enrollment has in- 
creased considerably again and the payment of dues 
by members to both the State and American Medical 
Associations in the past few months has been more 
rapid and prompt than in any previous year in our 
experience. 

As of May 8th, a total of 810 members have paid 
their dues for 1954 to the South Carolina Medical 
Association, and 811 have paid dues to the American 
Medical Association. This is a rather remarkable 
record. In view of the degree of unanimity with which 
the members of the State Medical Association elect to 
join the A.M.A., also, it is obvious that there is no 
need of compulsion in this regard so far as the doctors 
in South Carolina are concerned. Although it so 
appears from the above, actually not all members of 
the State organization join A.M.A. Both Associations 
provide exemption from dues for certain members, but 
on different grounds. Forty-four members in active 
military service, also, are carried on the rolls of both 
organizations without having to pay dues this year. 
In addition there are 146 Honorary Members of the 
State Association, and 133 members of A.M.A. who 
are dues exempt. Actually, therefore, the total number 
of active members of the State Association in g 
standing at this time is an even 1,000; and the total 
number of members of the South Carolina Medical 
Association who are likewise members in good stand- 
ing of A.M.A. is 988. The necessary quota to retain 
South Carolina’s two delegates to A.M.A. is, therefore, 
assured. 

The total of membership for the year 1953, as of 
December 31st, was 1,298 members of the State or- 
ganization and 1,184 for A.M.A. With the start al- 
ready made in little more than four months of the 
new year, it is fairly certain that we will approach, if 
not exceed, this number for 1954. An _ interesting 
feature of the membership so far this year, is the 
number of new members who have been added to 
the rolls. So far in 1954, we have added the names of 
57 new members to the list. The total number of new 
members for all of 1953 was 107. In 1953, we lost by 
death or otherwise, 54 members, resulting in a net 
gain of 53 for that year. 

We collected in 1953, including dues to the A.M.A., 
and all other items, a total of $61,709.80 Of this, 
A.M.A. dues amounted to $26,240.00, and_ that 
amount plus a slight carry over from 1952 were re- 
mitted to the A.M.A. during last year. 
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As of January Ist, the business management of the 
journal was added to the duties of the Executive 
office. Mrs. C. G. Watson has been retained for the 
handling of this phase of activities. The business of 
the Journal in 1953 accounted for $12,525.25 of the 
income, from advertising. The cost of printing 
amounted to $6,992.35, leaving a net gain from this 
source of $5,532.90. 

Current contracts in effect for advertising for 1954 
represent a considerable increase in potential income 
from this source for the current year. As usual, of 
course, the majority of the advertising is handled 
through the Cooperative Bureau operated under the 
sponsorship of the American Medical Association. The 
mechanics of the handling of the Journal's business 
from the office in Florence has presented no com- 
plications since the editorship was transferred to 
Charleston under Dr. Waring. Mailing list changes, 
as in the past, are kept up through the Florence 
office, where all original records are kept and col- 
lections made and bills received and paid. 

The property of the Association is amply covered 
by fire and other hazard insurance, and all employees 
connected with the business operations covered by a 
blanket Fidelity Bond in the amount of $40,000.00. 

Turning to some of the non-business activities of 
the office, these have followed the usual pattern of the 
past, but one or two new items were instituted since 
the last meeting. 

In September, 1953, we began the issuance of a 
monthly Newsletter. Under the title, “Just a Moment, 
Doctor,” this printed sheet is sent once a month to 
all members of the Association and others on the 
mailing list, carrying brief items of news of interest 
concerning the activities of the Association, its mem- 
bers, the A.M.A., and related organizations. Such re- 
action as has been noted has been favorable. We pro- 
pose to continue the Newsletter so long as it seems to 
serve a useful purpose. 

In October of last year, we obtained from the 
American Medical Association an attractive exhibit 
prepared by them, outlining the progress and _ad- 
vancement of medical care to its current high standard, 
and this was placed on exhibition at the State Fair in 
Columbia and the following week, at the Eastern 
Carolina Agricultural Fair in Florence. It is not pos- 
sible to report the direct benefit from such an exhibit, 
but judging from the extent to which such media are 
used by many organizations, business and otherwise, 
there can scarcely be a doubt of the advantageous psy- 
chological effects. The cost involved was negligible, 
the A.M.A, furnishing the use of the exhibit free of 
charge, and the State Association paying only the 
transportation costs and other incidental costs con- 
nected with the preparation of the booth and its at- 
tendance. Members of the Woman’s Auxiliary to the 
Columbia Medical Society took care of the exhibit 

nost of the time in Columbia, and those of the Flor- 

nee County Medical Society did likewise while the 
-xhibit was at the fair in Florence. 

The legislative scene in 1954 was more quiet than 

sual. The Session was a short one, this being an 
lection year, with the Primary date moved up, and 

nly one bit of legislation was introduced which had 
ny particular interest, one way or the other, for the 
iedical profession. This was a bill providing for the 
reation of a State Board of Homeopathic Medical 

‘xaminers. It was introduced in the Senate and re- 
‘erred to that body’s Committee on Medical Affairs, 
‘rom which it never emerged. We cooperated with the 
Legislative Committee, Dr. Dave F. Adcock, Chair- 
man, and were able to place in the hands of the mem- 
vers of that Committee, certain material which had 
heen in our files since last year concerning the back- 
ground of the individuals interested in sponsoring this 
proposed legislation. It was obvious from the begin- 


ning that the sponsors were not bona fide representa- 
tives of the approved Homeopathic school of medical 
practice, and within the past two weeks a letter has 
yeen received notifying us specifically of that fact. 

Several weeks after this bill was introduced, notice 
appeared in the Columbia Record, as required by 
law, that within three days thereafter, application 
would be filed with the Secretary of State for the 
issuance of a charter to an eleemosynary corporation 
to be known as the South Carolina Homeopathic 
Council. The applicants were found to be non-resi- 
dents of South Carolina, and one of them a “quack” 
with a long and interesting background. It was pos- 
sible for steps to be taken to prevent the issuance of 
the charter on technical grounds for the time being, 
and enough information concerning the applicants is 
on hand to reasonably assure that the charter will not 
be issued if the effort is renewed. 

Such was the calibre of the people undertaking to 
accomplish these steps, that even the Naturopathic 
Association in the State was opposed both to the bill 
and to the issuance of the eleemosynary charter. 

The activities of the naturopaths, themselves, has 
continued to be a vexing problem. As a matter of fact, 
it appears to be increasing in scope and seriousness. 
The matter has been under more or less continuous 
investigation and several attempts have been made to 
obtain definite action with respect to certain individual 
naturopaths who obviously are among the more 
flagrant violators of common principles of morals and 
decency, if not the strict letter of the statutes involved. 
The language of the latter, however, is so broad and 
all-embracing that it has been impossible for definite 
action to be instituted. Resolutions have been con- 
sidered by some of the county and district organiza- 
tions and adopted by at least one, the Pee Dee Medi- 
cal Association, calling attention to the revocation of 
the Naturopathic Licensing law in Tennessee with the 
resulting influx of these practitioners into South Caro- 
lina, and requesting the Attorney General of the 
State, for these reasons, to undertake a thorough in- 
vestigation of their background and the so-called in- 
stitutions where they are supposed to have been 
trained. It is impossible to say at this stage, what the 
outcome of such an investigation would be, in the 
event it is undertaken. Sooner or later, the legislative 
situation will be altered to an extent where, we be- 
lieve, a repeal or drastic ification of the statute 
can be effected. This, after all, is the only real remedy, 
and it is the duty of the medical profession to the 
public of South Carolina, to continue its efforts to- 
ward that end. 

The essay contest was conducted again this spring 
with good results. Through the cooperation of the 
Woman’s Auxiliary, additional county societies were 
persuaded to award prizes locally and this increased 
interest. With the President of the sponsoring or- 

anization of the national contest a South Carolina 

octor and member of the House of Delegates (Dr. 
Thomas G. Goldsmith) the essay contest had particu- 
lar significance for us this year. 

A study was made of the feasibility of the use of 
motion pictures prepared by the A.M.A. for telecasts 
as a public relations measure. Contacts with television 
stations in Columbia and Charleston were made, but 
due to various complications, nothing definite was 
worked out. Efforts along this line will be continued 
and a schedule of programs arranged within the next 
few months. 

We have undertaken to give as much encourage- 
ment as —— to the development of medical public 
forums. Such projects are most feasible for activation 
by local county and metropolitan societies, but the 
office is ready to give any assistance requested by a 
county society in connection with such a project at 
any time. 
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We have undertaken to assist Dr. Robert Wilson as 
much as possible in connection with the physician 
lacement program, and have, ourselves, had a num- 
er of contacts by letter and in person, from physicians 
seeking locations, and also from communities seeking 
physicians. 

The biggest single task of the past year was the 
preparation of the 1954-55 Directory of members. As 
early as August, first steps were taken in commencing 
preparation of the Directory. A new feature added 
this time was the inclusion of the office telephone 
numbers of the members, and the Directory, contain- 
ing the names of 1300 physicians, listed both 
alphabetically and geographically, with the bio- 
graphical data and Me er oom numbers of all those by 
whom it was furnished, was mailed to the membership 
in January. 

The following meetings, connected with the or- 
ganization, or the work of the office with the profes- 
sion in general, were attended during the year: 

The American Medical Association’s annual meet- 
ing in New York, and the interim session of the House 
of Delegates in St. Louis. 

The Public Relations Institute of the A.M.A. in 
Chicago in September. 

The Rural Health Conference in Dallas in March. 

The Regional Legislative Conference organized by 
the Legislative Committee of the A.M.A., and held 
in Atlanta. 

The A.M.A. Conference on Veterans’ Affairs, like- 
wise in Atlanta. 

We were invited to participate on the regular pro- 
tram of the Medical Association of the State of Ala- 
yama at its annual oye | in Mobile, April 16. The 
paper presented on the subject, “The Doctor As An 
Individual,” was well-received. The invitation to ad- 
dress the membership of the medical organization of a 
neighboring state was appreciated and we trust the 
effort may have served some useful purpose. 

Preparation of the printed program was carried out 
by our office and al arrangements made with the 
Ocean Forest Hotel for the conduct of the present 
meeting. We likewise assisted the Alumni Association 
in a number of instances, in its preparation for the 
social activities of the occasion. 

The sale of commercial exhibit spaces, likewise, was 
handled again by our office. A total of 36 spaces were 
sold for an aggregate sum of $2,925, and the amount 
collected for the purpose of defraying the costs of the 
Convention. 

The editing and management of the publication of 
the Wo. an’s Auxiliary Bulletin’ was continued 
throughout the year, as was our contribution of the 
Ten Point Program Department to the Journal of the 
Association. 

Correspondence concerning the matters discussed 
more or less in detail, in the foregoing pages, and 
generally, has n heavier in the past year than any 
since our connection with the work of the Association. 
It appears to be continuing to increase. The work is 
pleasant, enjoyable and agreeable. It is at times 
tedious, and frequently exacting as, for instance, in 
the course of the preparation of the Directory and the 
program for the annual meeting. Complicated situa- 
tions arise sometimes with respect to the dues, which 
are, or are not payable by members in service, or 
who, for some other reason, may be entitled to ex- 
emption or refund. The records in this regard, are now 
perhaps more up-to-date and accurate than at any 
time since the collection of dues to A.M.A. was under- 
taken. We enjoy a very cordial relationship with the 
Department of Records and Circulation of the A.M.A. 
and through their cooperation and the cooperation of 
the members of the South Carolina Medical Associa- 
tion, have succeeded in working out a smooth arrange- 
ment of keeping the financial records of the two or- 


ganizations. 

The officers of the Association and members 0! 
Council have been most gracious and patient with ou 
efforts. We appreciate the spirit of cordiality and co 
operation which prevails in the relationship betwee: 
our office and that of the officials of the organizatio, 
and its membership. 

Respectfully submitted, 
M. L. Meadors 

THE CHAIR: Thank you for your report, it will b: 
referred to Committee on Reports of Council and 
Officers. 

Report of the Secretary, Dr. Robert Wilson. 

REPORT OF SECRETARY 

During my past year my duties as Secretary of thi 
South Carolina Medical Association have been varied 
and interesting. A great deal of correspondence and 
information comes to the Secretary and much of this 
has been referred to the attention of Council. Routine 
secretarial details have been handled as expeditious|) 
as possible and during the past year I have attended 
an official AMA conference on Placement Service in 
Asheville, N. C. in September, the Sixth Annual 
Medical Public Relations Conference in conjunction 
with the Meeting of the American Medical Associa- 
tion in St. Louis in December 1953 and an AMA 
Conference on Political and Public Affairs in Atlanta. 
Ga. in January 1954. The information, suggestions 
and conclusions of these conferences have been most 
—- in handling some of the matters of Association 
work, 

Much of my time and efforts during the past year 
have been devoted to the establishment of the Profes- 
sional Placement Service for the state. Your attention 
is called to a report on this which was published in 
the April issue of the Journal, detailing the purpose 
and operation of this service. Many inquiries from 
interested physicians have been received and I would 
further stress the fact that the success of this service 
depends altogether on the information furnished as to 
the availability and suitability of communities needing 
physicians. The responsibility for reporting such op- 
portunities to the Placement Service cannot devolve 
on any one individual but must depend on each one 
who knows of anv opportunity reporting this to the 
service so that this information can be relayed to all 
inquirers. 

As a part of this work I have undertaken during the 
past year to make a survey of the physicians practicing 
in the state and the type of practice in which they are 
engaged; adequate replies from all but four counties 
have been received and the details of this survey have 
been published in a table in the April issue of the 
Journal. Your attention is also called to an exhibit o! 
this survey near the Registration Desk. 

I would also like to report that a chapter of the 
Student American Medical Association has been estab- 
lished within the past few weeks at the Medical Col- 
lege, perhaps partly due to the fact that a student 
observer was sent to the Chicago sessions of this or- 
ganization in June 1953, sponsored by the South 
Carolina Medical Association. 

I have no recommendations or suggestions to make 
to the House of Delegates at this time but I will say 
again that I have enjoyed my work as Secretary of the 
Association and I would like to thank the House of 
Delegates for the honor and privilege of having 
served vou in this capacity. 

Respectfully submitted. 
Robert Wilson, M. D. 
Secretary 
Report of the Treasurer, Dr. Howard Stokes. 
TREASURERS REPORT 

The year 1953 has been very satisfactory from an 
administrative standpoint for the treasurers office. The 
state membership has been increased somewhat but 
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collections were handled with greater dispatch. This 
is due in great part to the time, effort and patience 
exercised by the County Secretaries. While the secre- 
taries in the larger counties have handled their mem- 
bers in their usual efficient manner, the satisfactory 
picture has only been complete because the secretaries 
of the smaller county societies have also contributed 
~—_ time to the task of collecting the state and AMA 
dues. 

As reported in the Audit of the Association, our 
finances are in good condition. Total revenue was 
$61,709.80 with expenditures amounting to $59,- 
894.16. This leaves a difference of only $1,815.64 for 
the year which is not quite $2.00 surplus per member. 
This expenditure of funds has been due primarily to 
additional traveling expenses for the officers of the 
Association and seems to the treasurer, money well 
spent. I mention this since there has been an average 
of about $4.00 surplus per member for the past 
several years. 

A review of the audit for 1953 shows the following: 
INCOME 

1. Dues: State $18,349.00 Number Members 1,079 

AMA 26,240.00 Number Members 1,045 

2. Other Incomes 


(a) Journal Advertising $12,525.25 
(b) Medical Directories 41.25 
(c) Emblems 55.25 
(d) Collections Fee AMA 905.68 
(e) Interest 175.00 
Expenditures 
(a) AMA 27,337.00 
(b) Journal 
(1) Printing 6,992.35 
(2) Editor 1,500.00 
(3) Equipment none 
(4) Incidentals none 
(5) Business Manager 900.00 
(c) Executive Office 
(1) Executive Director 7,200.00 
(2) Secretary 2,840.00 
(3) Secretary 1,820.00 
(4) Travel Expense 1,164.75 
(5) Incidentals (Office Exp.) 2,450.32 
(d) Officers Expenses 
(a) President 684.07 
(b) Secretary 487.87 
(c) Treasurer 99.00 
(d) A. M. A. Delegate 753.76 
4. Misc. Taxes, etc. 
Legislative Survey 3,326.50 


5. Fixed Assets (Furniture & Fixtures ) 3,867.13 
Balance on Hand 


(1) Banks 23,362.80 
(2) Bonds 10,000.00 
(3) Building and Loan 10,000.00 
Total Assets 43,362.80 


The U. S. Gov't bonds are drawing interest at rate 
of 2.9% and the Building and Loan deposits at 3%. 
‘Since the first of the year, the Bank account has 
been changed slightly. $10,000.00 has been placed in 
the S. C. National Bank and is drawing interest at the 
rate of 2%). 

The treasurer wishes to again thank the Executive 
Director, Mr. Meadors and his entire staff for their 
untiring and devoted assistance. The work of the 
treasurer has increased over the years and only 
through the cooperation of the Business office has the 
treasurer been able to function with even his present 
degree of efficiency without additional expense to the 
State Association. It must be remembered, however, 
that the great bulk of the Business of this office is 
still handled by the personnel of the Business office. 

Report of the Editor of the Journal, Dr. Joe Waring. 
of Charleston, S. C. 

DR. JOSEPH I. WARING ( Recognized ) :— 


Your editor has been in office for only four months, 
so he has very little to report. We have tried to make 
some changes in the Journal which we thought would 
be for the better and the editor would be most happy 
to have any comments or suggestions from any dele- 
gate or members of the Association. I would like to 
point out that no Journal can be a successful one 
simply by editing, it must have good sound material 
to make it a proper publication and it would be an 
aim of the mms and editorial board to make our 
State Journal the best in the country. 

Report of Chairman of Council, Dr. O. B. Mayer. 

REPORT OF CHAIRMAN OF COUNCIL 

The Association’s affairs for 1953 are believed to 
be in good condition. No major problems came up 
during the year. 

The Council you elected for 1953 held its first 
meeting on May 7, 1953, and organized as follows: 

Dr. C. N. Wyatt, Vice-Chairman 

Dr. A. C. Bozard, Clerk 

Dr. Robert Wilson, Secretary 

Dr. Julian Price was re-elected Editor of the Journal 

Dr. J. I. Waring, Assistant-Editor 

Mr. M. L. Meadors, Executive Secretary 

The budget submitted for the coming year was the 
same as for the previous year and was adopted. 


Secretary 
Office help $ 900.00 
Office expense, supplies, Tel. & Tel. 600.00 
Travel 500.00 
Total $2,000.00 

Editor 

Salary $ 1,200.00 
Office Assistant 900.00 
Office expense 300.00 
$ 2,400.00 


Total 
(Plus cost of publication of the Journal ) 
Executive Secretary (including Treasurer ) 


Salary (Executive Secretary ) $ 7,200.00 
Office help 6,000.00 
Travel 1,500.60 
Office rent 600.00 
ce supplies 750.00 
Tel. & Te. 500.00 
Heat, lights, water 150.00 
Conferences and other Public Relations 
Act. 500.00 
Bond Premium 155.00 
Total $17,355.00 
The Woman’s Auxiliary—$.50 per member 
(estimated ) $ 600.00 
General Contingent Fund $ 1,000.00 


The Historical Commission was allocated $500.00 if 
so much for the year was necessary and $200.00 was 
approved for the Committee on Infant Mortality. 

The Executive Secretary was directed to take over 
the business management of the Journal, relieving the 
Editor of this responsibility. 

Dr. William Weston, Jr. moved that the Executive 
Secretary prepare the scientific program and the list 
of Delegates one month prior to the annual meeting 
if possible. The date for the meeting was tentatively 
set for May 11, 12. & 13. 

Dr. C. R. F. Baker suggested that a cruise-meeting 
for the Association be considered and he was requested 
to appoint a committee to study the feasibility of such 


a plan. 

The full minutes of this Council Meeting appeared 
in the June 1953 issue of the Journal. 

Council met again on Sept. 23, 1953, which was the 
only call-meeting of the year, primarily to consider 
filling the vacancy on the State Board of Medical Ex- 
aminers caused by the resignation of Dr. Carl West. 
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After discussion, the Executive Secretary advised 
Council that it was questionable if authority existed 
under the Association’s new Constitution and By-Laws 
to fill vacancies on boards appointed by the Governor 
on nomination by the State Association. Accordingly, 
the vacancy was not filled, and the matter referred to 
the House of Delegates. Council requests the House 
of Delegates to advise whether authority exists to fill 
such vacancies and if so, what section of Constitution 
and By-Laws is applicable, and if not, Council re- 
quests guidance from the House of Delegates should 
similar vacancies arise in the future. 


Reports were received from Dr. C. L. Guyton on 
the Civilian Defense meeting held during the annual 
AMA meeting in N. Y. in June 1953; also from Mr. 
C. H. Banov on the Student AMA convention in 
Chicago in June 1953, The high school Essay Contest 
was approved for the coming year. Dr. J. I. Waring 
recommended that a committee on School Health be 
established. This was referred to the House of Dele- 
gates. 


The Chair was directed to appoint a committee to 
attend the meeting in Atlanta regarding the policy of 
the AMA on Veterans’ non-service disability. The 
Chair later named the following committee: Dr. 
Lawrence Thackston, Orangeburg, Chairman, Dr. 
James T. Green, Columbia, Dr. Bachman Smith, 
Charleston. 

A letter of resignation as a delegate to the AMA was 
read from Dr. Julian Price. It was accepted with re- 
gret and Dr. Price was extended thanks for his 
valuable service and congratulated on his election as 
AMA trustee. The Chair ruled that Dr. J. D. Guess 
was the alternate delegate, clected to succeed Dr. 
Price. 

Mr. Meadors informed Council of the possibility 
that the Naturopaths might institute a suit against the 
state of S. C. to allow them the right to prescribe 
narcotics. A motion was passed authorizing Mr. 
Meadors to file a brief should such action occur. 

A request from the Paul Revere Life Insurance 
Company for a letter of reliability was granted. 

An expense account not to exceed $50.00 a month 
was authorized for clerical help for the Assistant 
Editor of the Journal beginning January 1954. 

The full minutes of this meeting appeared in the 
November 1953 Journal. 

The Journal has appeared in the usual monthly 
issues, in a creditable manner, and continues to enjoy 
a substantial advertising patronage. 

On January 1, 1954, Dr. Julian Price, who for years 
has been the outstanding Editor of the Journal, re- 
signed and Dr. J. I. Waring assumed full editorship. 
Dr. Waring has had unusual publishing experience, 
and with his skill in writing, it is expected the Journal 
will maintain its high standard, and no doubt, will 
continue to grow. 

The finances of the Association are in good order, 
An audit of the Association’s books by the accounting 
firm, Jaillette and Brunson, revealed that cash on 
hand on December 31, 1953, was $23,362.80, of this 
amount $10,000.00 is representative of payment of 
the loan of $10,000.00 from the S. C. Medical Care 
Plan. On January 1, 1954, the Association had cash on 
hand $11,867.67. The operating profit for the year 
1953 was $1,815.64, which is not a very large margin. 

Council met yesterday, and in addition to routine 
business, the following matters were acted upon: 

Dr. Whitten, Director of the school for the mentally 
deficient at Clinton, and Dr. Hall, the Superintendent 
of the South Carolina State Hospital, both requested 
an expression from Council on the same subject. Be- 
cause of the inability to secure licensed doctors, it 


has been necessary that they employ displaced persons 
who are physicians but not licensed in South Carolina 
for the care of the patients of these institutions. The 
Secretary was directed to write Dr. Whitten and Dr. 
Hall advising that Council recognizes the necessity of 
their making this arrangement under the circum- 
stances, but that we are unable to officially approve it. 

Dr. J. D. Guess submitted his resignation as an 
alternate delegate to the American Medical Associa- 
tion in the place of Dr. Julian P. Price. The suggestion 
was then made that the terms of the two delegates 
from South Carolina which now run concurrently, be 
altered so that their dates of termination will be 
staggered. Council therefore recommends: 

a. That the resignation of Dr. Guess be accepted 
with regret. 

b. That the term of office formerly held by Dr. 
Price, in which Dr. Guess has served as alternate, be 
terminated as of December 31, 1954, and that a dele- 
og be elected at this meeting to succeed Dr. Price 
or a term of two years, beginning January 1, 1955. 

c. That a substitute alternate delegate for Dr. Guess 
be elected to complete the term left vacant by his 
resignation for the balance of 1954. 

Council then took action with respect to two bills 
pending in Congress, affecting in some measure the 
members of the medical profession. It recommends 
that the House go on record as disapproving the bill 
to extend the provisions of the compulsory Social 
Security Act to include the members of the medical 
profession and, second, that the House approve the 
Keogh-Reed bills now pending to provide for vol- 
untary pension plans. 

Following the reported trend of a number of state 
medical societies and the recommendation of the 
A.M.A., Council suggests to the House that the name 
of the State Grievance Committee be changed to the 
Mediation Committee of the South Carolina Medical 
Association. 

Dr. J. Decherd Guess, president of the South Caro- 
lina Medical Care Plan made a full report concerning 
that organization and this will be presented to the 
House of Delegates at the time of the regular meeting 
of the corporation. 

The elevation of Dr. Julian P. Price to the Board of 
Trustees of the American Medical Association was 
noted. In recognition of the honor thus brought to 
our Association, a motion was made and adopted by 
Council to suggest to the House of Delegates a change 
in the By-Laws of the Association to provide that any 
Trustee or other official of the A.M.A. automatically 
become an ex officio member of the Council of the 
South Carolina Medical Association. 

In conclusion, the Chairman would like to take 
this opportunity to express to the members of Council 
his appreciation for their unfailing cooperation and 
thoughtful attention to all matters, and again to invite 
the members of the Association to call upon Council 
at any time that we may be of help. 

Respectfully submitted, 
O. B. Mayer, M. D., Chairman 

THE CHAIR: The reports of the Secretary, Treas- 
urer, Editor of the Journal, and Report of Council will 
be referred to Committee on Reports of Council and 
Officers. 

In Dr. Mayer's report I believe there are two items 
which refer to changes in the by-laws. I would like 
to ask Dr. Mayer to refer those parts of his report, if 
possible to the Committee on Amendments to the Con- 
stitution and By-Laws. The rest of that report will be 
referred to the Committee on Reports of Council and 
Officers. 

Reports will now be heard from the Delegates to 
AMA, Dr. William Weston, Jr. 
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REPORT OF DELEGATE TO AMERICAN 
MEDICAL ASSOCIATION 


TO THE 
SOUTH CAROLINA MEDICAL ASSOCIATION 
New York City—June 1-5, 1953 
See J.A.M.A. Vol. 152 #8, Pgs. 719-743. 
Vol. 152 #9, Pgs. 827-856 
Address of the President, Dr. Louis H. Bauer. 

Approves of the present set up as outlined by Presi- 
dent Eisenhower. 

“Doctors must be stimulated to accept their re- 
sponsibility of making medical care available at all 
hours of day or night.” 

Advises the increase in general practitioners and 
less specialization. 

Address of the President-elect, Dr. Edward J. Mc- 
Cormick. 

Nine-point program. 

“Too many physicians have been isolationists with- 
in their communities. Local societies should encourage 
cach individual member to participate in some civic 
undertaking. We physicians should be rendering 
lrealth leadership in all service clubs, fraternal or- 
ganizations, Parent-Teacher Association groups, church 
associations, and unions. We cannot expect these or- 
ganizations to be interested in our problems if we are 
not interested in theirs. We must rub elbows on a 
social and organizational basis with persons outside 
the profession.” 

Much discussion transpired regarding the care of 
veterans, and I am quoting the recommendations 
(J.A.M.A, Vol. 152 No. 8, Pg. 733): 

“Part One—Your Committee recommends with re- 
spect to the provision of medical care and hospitaliza- 
tion benefits for veterans in Veterans Administration 
and other federal hospitals that mew legislation be 
enacted limiting such care to the following two cate- 
vories: 

(a) Veterans with peace time or wartime service 

whose disabilities or diseases are service-in- 
curred or aggravateed; 


an 

(b) Within the limits of existing facilities to vet- 
erans with wartime service suffering from 
tuberculosis or psychiatric or neurological dis- 
orders of non-service-connected origin, who are 
unable to defray the expenses of necessary 
hospitalization. 

“Your Committee recommends that the provision 
of medical care and hospitalization in Veterans Ad- 
ministration hospitals for the remaining groups of vet- 
crans with non-service-connected disabilities be dis- 
continued and that the responsibility for the care of 
such veterans revert to the individual and the com- 
munity, where it rightfully belongs.” 

Regarding the resolution you had me to present 
‘Resolution on Social Security System, J.A.M.A. Vol. 
152 No. 9) 

Resolution on Social Security System 

“Dr. William Weston, South Carolina, introduced 
the following resolution: 

Resolved, That the South Carolina Medical Associa- 
tion, in regular session assembled on May 6, 1953, in- 
struct its delegates to present a resolution to the 
House of Delegates of the American Medical Associa- 
tion urging that body to endorse and to cooperate in. 
if possible, a full study of the present Social Security 
System and endeavor to work out a plan whereby it 
can be established and operated on a sound financial 
and actuarial basis.” 

It was referred by the Board of Trustees to the 
( ~ on Medical Service for consideration and 
reply. 

“This problem is being studied coniointly with the 
commission appointed by President Eisenhower and 
a subcommittee of the Ways and Means Committee of 


the House of Representatives, under the chairmanship 
of Carl Curtis of Nebraska, which is studying the 
problem of social security. 

Your reference committee accepts this as a progress 
report by the Board of Trustees and the Council on 
Medical Service, and recommends a continuation of 
the study with a full report when a conclusion is 
reached.’ 

Report of American Medical Education Foundation 
by Dr. Elmer L. Henderson: 

“The Foundation has transferred in excess of 
$1,650,000 to the National Fund for Medical Educa- 
tion and, in turn, that organization has made grants 
to the nation’s 79 approved medical schools of more 
than $2,918,000. The medical profession provided ap- 
proximately 50% of the total dollars disbursed in the 
grants to our medical schools. The Foundation will 
make another transfer of funds to the National Fund 
on June 30, which we have every reason to believe 
will exceed one million dollars. This will bring the 
total raised and transferred to over $2,650,000 during 
the 30 months that the Foundation has been in opera- 
tion. In 1953, as in the previous year, we have set a 
goal for our efforts of $2 million dollars, and we are 
extremely hopeful that as the year progresses we shall 
see that goal attained, The goal is a realistic one that 
will enable the medical profession to carry its share 
of the National Fund’s goal of 10 million dollars. 
which will give the needed stimulus to business and 
industry to bring in the remaining 8 million dollars.” 

Individual doctors and medical auxiliaries are con- 
tributing considerable amounts. 

Report of Reference Committee on Amendments to 
Constitution and By-Laws 

“A member temporarily in the Armed Forces may 
be excused from the payment of American Medical 
Association dues, regardless of local dues exemption 
for the period beginning January | or July 1 following 
the date of the member's entrance into the service.” 

An able address by Commander of American 
Legion, Mr. Louis K. Gough, was heard, emphasizing 
the individual freedom and opposing socialized medi- 
cine. Both organizations have a common goal. 

Dr. Frank H. Lahey addressed the House of Dele- 
gates on National Fund for Medical Education. 
Election of Officers 

Dr. Walter B. Martin of Norfolk, Virginia, Presi- 
dent-elect. 

oot ae P. Price of Florence, South Carolina, was 
clected to serve the unexpired term of Dr. Walter B. 
Martin to the Board of Trustees. 

St. Louis—December 1-4, 1953 
].A.M.A. Vol. 153, No. 17, Pgs. 1526-1555. Vol. 154, 
No. 1, Pgs. 63-67. 
General Practitioner of the Year, Dr. Joseph I. Green- 
well of New Haven, Ky., 80-year-old active prac- 
titioner, was presented the General Practitioner Gold 
Medal Award. 
Remarks of the Speaker, Dr. James R. Reuling. 

It is usually the lack of the individual responsibility 
that is the trouble, rather than what the County, State, 
or American Medical Association is doing or not 
doing. The fight against socialized medicine is not 
dead nor either dormant and we must be on our 
guard and do our duty. 

Address of the President, Dr. Edward J. McCormick. 

Reviewed the past six months in regard to his 
recommendations made in June, 1953, to find that 
there has been some improvement. The astonishing 
growth of voluntary health and hospital insurance is 
quite gratifying. 

Presentation and Address of Dr. Chester S. Keefer, 
Special Assistant to the Secretary of the U. S. Depart- 
ment of Health, Education, and Welfare. 

(1) Improvement of Medical Education, especially 

in the high standard of the Medical Schools. 
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(2) Hospital facilities depend on the requirements 
of the local communities and their response. 


(3) The Health team—Public Health and its vari- 
ous branches. 
(4) The medical profession and its allied profes- 


sions, dentist, druggist, nurses, sanitary 
engineer, etc. 

The doctor must take the lead and show the 
way based on educational and scientific back- 
ground, 

He concludes his talk with a quote of two para- 
graphs from Dr. William H. Welch’s address in 1910 
as President of the A.M.A. 

I recommend this talk to you and advise that you 
read and digest same. Keefer is a smart man and at- 
tempts to explain what he is doing in this position. 
Also he emphasizes the responsibility we as doctors 
and organized medicine must continue to hold in the 
care of patients. 

Introduction and Address of President of American 
Dental Association, Dr. Leslie M. Fitzgerald. 

“The united efforts of the American Medical Asso- 
ciation and the American Dental Association also have 
done much to defeat unsound and ruinous legislation 
at both the national and local level.” 

Introduction and Address of President of Woman's 
Auxiliary, Mrs. Leo J. Schaefer. 

“As Auxiliary members we have a twofold service 
to render, (1) education of ourselves in subjects 
relative to the medical profession and (2) bringing 
this message of medicine to our home communities 
through the organizations in which we hold member- 
ship. There was a time not too many years ago when 
it was not necessary for a physician’s wife to be in- 
formed concerning health problems that affect the 
public, but today she must be informed or offer no 
comments.” 

Resolution on Chiropractic Treatment of Crippled 
Children. 

“Dr. William Weston, Jr., South Carolina, intro- 
duced the following resolution, which was referred to 
the —_— Committee on Hygiene and Public 
Health: 

Whereas, It has come to the attention of the South 
Carolina Medical Association that chiropractors are 
attempting to operate clinics and to engage in the 
treatment of crippled children under the auspices of 
crippled children’s societies of certain states; therefore 

> it 

Resolved, That the American Medical Association 
investigate this condition and advise the various states 
as required, and that they condemn the chiropractic 
treatment of cerebral palsy cases under the crippled 
children’s societies’ programs if and wherever this 
exists.” 

This should have read as being introduced by the 
Columbia Medical Society of South Carolina, as time 
did not permit the subject to be presented to the 
South Carolina Medical Association. The subject broke 
a week immediately preceeding the A.M.A. meeting. 
Report of Reference Committee on Hygiene and 
Public Health. 
“Res. No, 30 on Chiropractic Treatment of Crippled 
Children: 
Your committee accepts this resolution with the fol- 
lowing changes: That the American Medical Associa- 
tion condemn chiropractic or other cult treatment of 
cerebral palsy cases under the programs of crippled 
children’s societies wherever they exist. It is the 
opinion of your committee that any investigation of 
this situation should be carried out at the local level.” 

Respectfully submitted, 

William Weston, Jr., M. D. 

Delegate from South Carolina to the 

American Medical Association 


THE CHAIR: Thank you for this very complete 
report. 

Dr. Guess was unable to attend the meeting in De- 
cember. 

Dr. Robert Wilson attended the meeting in St 
Louis and I will call on Dr. Wilson at this time. 

D ROBERT WILSON’ (Recognized): Dr. 
Weston has given you a full and complete report. | 
enjoyed attending the meeting very much. My chief 
duty was to assist Mrs. Baker in p Bee Dr. Baker 
out of trouble engineered by the other delegate, Dr. 
Weston. 

THE CHAIR: I appreciate your solicitude, it was 
a great help to me. 

That ends the reports of Officers, all of which will 
be referred to the Committee on Reports of Council 
and Officers. 

Is there any unfinished business? (There was none. ) 

DR. WARING: Will you specify as to which refer- 
ence committee the reports of committees will go? 

THE CHAIR: All reports of officers go to the Com- 
mittee on Reports of Council and Officers, except | 
did ask Dr. Mayer to refer two parts of his report to 
the Committee on Amendments of Constitution and 
By-Laws, because his report called for an amendment 
to the By-Laws. 

DR. WARING: Does that include all standing com- 
mittees, such as the Committee on Insurance? 

THE CHAIR: I will bring that up right at this 
point, Dr. Waring. 

There are several standing committees throughout 
the year which have to be referred to reference com- 
mittees. I will refer the Committee on Public Relations 
and the Committee on Legislation to Committee No. 
2 (On the blackboard) which is the Committee on 
Legislation and Public Relations. 

To Committee No. 3 (on the blackboard ), which is 
Committee on Public and Industrial Health, I would 
like to refer the Committee on Maternal Welfare; the 
Committee on Indigent Care; the Committee on Rural’ 
Health; the Committee on Infant Mortality; the Com- 
mittee on Gamma Globulin; the Committee on In- 
dustrial Health. It looks as if Committee No. 3 will 
have lots of business to attend to. 

The Standing Committee on Insurance will be re- 
ferred to the Committee No. 5, Insurance, Blue Cross 
and Blue Shield, 

To the Committee on Miscellaneous Business 1 wish 
to refer the Standing Committee on Historical Medi- 
cine and the Standing Committee on Cancer Control, 
since there were so many referred above to the Com- 
mittee on Public & Industrial Health. 

THE CHAIR: I believe that completes all of the 
standing committee references. Would anybody like 
to have any of those committees repeated, so that I 
can tell where they are to be oul (There was ne 
answer ). 

NEW BUSINESS 

THE CHAIR: The next on the agenda is “New 
Business” do I hear of any new business that is to be 
brought before the House of Delegates? 

DR. WYMAN KING of Batesburg, S. C. I dont 
believe you gave us an opportunity to make a sup- 
plemental report on the Committee on Public Rela- 
tions, I have a short supplemental report. 

THE CHAIR: You will have an opportunity to 
present that to the proper Reference Committee, on 
Legislation and Public Relations. Would you prefer 
to read it at this time, if so, please do. 

DR. WYMAN KING: Inasmuch as the business of 
The Committee on “Public Relations” is a continuing 
one, and not just a yearly affair, when three mew 
members or more come to the committee by appoint- 
ment or otherwise, before they are able to get their 
feet on the ground they have completed their work. 
We therefore recommend that the Committee be made 
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, more or less permanent one, by electing men for 
three (3) year terms or appointing them and stagger- 
ing the term so that old men would stay on for a 
short while, while the new ones learn the ropes. 

THE CHAIR: This is referred to the Committee on 
Legislation and Public Relations. 

(Ten minutes recess granted—doctors are urged to 
see exhibits and talk with exhibitors. ) 

THE CHAIR: I will call the meeting of the House 
of Delegates to order again. I am sorry that so many 
have departed. They seem to have found things of 
interest at other points in the building. 

At this time I am going to return to NEW BUSI- 
VESS for just a minute, Dr, Goldsmith is recognized, 
he has something that will only take a minute that he 
wishes to read to the House of Delegates. It seems 
important to me so I am going to revert to New Busi- 
ness on the program and call on him. 

DR. GOLDSMITH: Thank you, Dr. Baker. This is 
not perhaps entirely new business. It is really in- 
formation. As Council reported, the A.M.A. is in favor 
of treating veterans with service-connected disability 
only and also it includes veterans with tuberculosis 
or other disabling disease or veterans needing psy- 
chiatric help, provided the veteran is not able to pay 
for it. 

As President of the Association of American Physi- 
cians and Surgeons, in Jackson, Mississippi, On April 
1-3, we passed resolutions against veterans being 
treated for anything except service-connected dis- 
ability. A former president of the A.M.A., Dr. 
Shoulders of Memphis, Tenn., is going to present be- 
fore the House of Delegates of A.M.A., a plan he 
calls the “Tennessee Plan” which will include the 
treating of all veterans, regardless of service-connected 
disability, in veterans hospitals. This is, of course, in 
direct contrast of what the A.M.A. has gone on record 
as favoring. But, it is coming up again in the House 
of Delegates of the A.M.A. It will be known as the 
“Tennessee Plan” and Dr. Shoulders is contacting 
\.M.A, delegates over the country trying to get their 
approval and support. If a plan like that should pass, 
we would have socialized medicine, There are 80,000 
veterans each month being separated from the service, 
who would be entitled to socialized medical care in 
\.A. Hospitals. If you bring their dependents and 
families in, we will have socialized medicine before 

ve know it. 

I bring this information to you in hopes that the 
delegates of A.M.A. will go out, knowing what the 
‘Shoulders Plan” so-called “Tennessee Plan” is and 
that they will go out and fight it. If they go out and 
favor it we will have socialized medicine. Thank you. 

THE CHAIR: Thank you Dr. Goldsmith. I will 
refer these remarks to the Committee on Miscellaneous 
Business. 

Dr. Goldsmith, I believe both of our delegates to 
he A.M.A, are missing at the present time. It might 
be well for you to talk to them, personally, sometime 
luring the meeting. I don’t see Dr. Weston or Dr. 
\Vilson, and I wish you would see them. 


SPECIAL ORDER—The Annual Meeting of the 
Corporation, The South Carolina Medical Care Plan. 

DR. GUESS—Presiding: 

(The House of Delegates of South Carolina Medical 
\ssociation arose and immediately resat as Members 
if the Corporation of The South Carolina Medical 
Care Plan.) 

( After transaction of business ) 

(The Members of the Corporation of the South 
Carolina Medical Care Plan arose and immediately 
resat as The House of Delegates of the South Carolina 
Medical Association. ) 

1:30 P. M. Adjournment until 9:30 A. M. Wednes- 
day, May 12, 1954. 


MINUTES OF THE HOUSE OF DELEGATES 
MAY 12, 1954 
WEDNESDAY—9:30 A. M. 

PRESIDING—Dr. C. R. F. Baker, President 

THE CHAIR: I will ask the meeting of the House 
of Delegates to please come to order. 

(Announcement made requesting all voting mem- 
bers to sit up to the front and the others sit behind, 
with a separation of several of the seats, for the reason 
that it might possibly make it a little easier to count 
the votes in case of a close decision. ) 

We have a couple of telegrams—one is greetings 
from the Southern Medical Association, it is from 
Birmingham, Ala., from C. P. Loranz, Secretary 
Manager, Southern Medical Association, “Greetings, 
Hope you are having a very splendid State Meeting. 
Regards and Good Wishes.” 

We appreciate that message very much. 

I am sure that all of the members of this house of 
delegates will very grieved to learn that Dr. Julian 
Price lost his father night before last. I think that 
Julian is ome of the most outstanding members of our 
association and I am sure that all of us sympathize 
with him in his loss. I will read the wire from Julian: 
“My father died last night. Sorry unable to attend 
meeting this year, the first meeting I have missed in 
20 years. Best wishes to you and all my other friends. 
Julian Price.” 

THE CHAIR: I would also like to say that Council 
sent Julian a wire of sympathy and council also took 
up a collection to send some flowers to the funeral, 
but I understand the family requested that there be no 
flowers, consequently we will have to do something 
else instead of sending those flowers. 

REPORTS OF REFERENCE COMMITTEES 


THE CHAIR: The first order of business this morn- 
ing is a report of the Reference Committees. At this 
time I will call upon the Chairman of the first com- 
mittee, Dr. Thomas Brockman, to give us the benefit 
of his report, Dr. Brockman. 

DR. THOMAS BROCKMAN: The Reference Com- 
mittee on Reports of Council and cers wishes to 
approve most of the reports we have read. We would 
like to emphasize Dr. William Weston, Jr.’s report in 
regard to indigent veterans and make it very clear 
that indigent veterans on the local level should be 
treated the same as service connected cases. (We are 
afraid to say indigent veterans, on a national level, 
that doesn’t seem to mean the same thing.) That point 
was emphasized because it was brought out that the 
American Legion had thought that the A.M.A. was a 
little bit unsympathetic about that. 

We would like to approve council's report with 
regard to the A.M.A, delegate’s term of office being 
staggered. 

This Committee feels very strongly that the 
Naturopath must get out of South Carolina and that 
as a group we are all responsible in a way for his 
being here. Individually, each of us has the feeling 
that we can’t afford to be embarrassed by discussing 
the naturopaths locally. But as a group we feel that 
this society should urge the Attorney General to do 
as our Mr. Meadors suggested, investigate them. 

In regard to Blue Cross and Blue Shield and all 
other hospital insurance, we would like to urge every 
physician to take time to explain to his patients the 
predicament that we are coming to, that is,—hospital 
insurance will have to keep raising rates until it be- 
comes prohibitive for all of us, and then what would 
follow, we can’t say. We think it has been a hard 
thing for a doctor to place himself in an insurance 
man’s position and try to discharge his patient earlier 
than the patient wants to be discharged, but the time 
has come when everyone of us must do it or else face 
a failure in Blue Cross and Blue Shield, and probably 
some of the other good companies. All of ee are 


THe JouRNAL OF THE SouTH CAROLINA MEDICAL ASSOCIATION 227 


4 


| 

| 
de- 
St 
Dr. 
| 
ker 
Dr. 

yas 
vill 
cil 
n- 

I 
to 
ad 
nt 
n- 

‘is 
0. 
is 
d 
- 
' 
7 
} 
d 


losing money on hospital insurance. I thank you. 

(The following is Dr. Brockman’s closing remark, 
which is a repetition of some of the above, but is very 
concisely stated and to the point. “The time has come 
when we doctors must explain, take time to explain to 
the patient that hospital insurance will become pro- 
hibitive unless we protect it and use it when we are 
sick and not just for examinations, rest, etc.” ) 

THE CHAIR: Thank you, Dr. Brockman. Do you 
feel there is anything in the report that needs to be 
presented to the House of Delegates for action? You 
want it approved as read? 

DR. BROCKMAN: We didn't find anything to bring 
back to the House. 

THE CHAIR: I want to thank Dr. Brockman. 
There is one item, regarding the election of the dele- 
ne of the A.M.A., which will be brought up in a 
ater report from one of the Reference Committees. I 
do not believe there is any controversial matter in- 
cluded in this report. 

DR. WESTON, JR.: (Recognized) Mr, President, 
I may be wrong, but I think it is controversial that 
Dr. Brockman’s report stated that they thought a 
veteran who was an indigent should be taken care of 
by the American Legion or some organization of that 
kind. I think from what I have learned in the A.M.A., 
as your delegate that this is not their belief, that they 
think the indigent person belongs to the local com- 
munity and that he should be taken care of there. 

This is just an inroad and method to get in and 
break up our way of life, to prove socialized medicine 
is justified. That is something we do not believe. If a 
veteran is indigent—it is our responsibility in our 
communities. They have only approved a few condi- 
tions, the psychopath and the protracted TB, as being 
eligible and that is not service connected, Those are 
the only two things that I can recall the A.M.A. ap- 
proved of, or the American Legion or the Veterans 
Administration taking care of. I would like to make 
it clear, I think it is our problem in the own local 
community to care for the indigent. It is just an inroad 
and method of getting in and breaking up the Ameri- 
can Way of doing things. 

THE CHAIR: Do you wish to make any motion in 
regards to this matter, Dr. Weston? 

= WESTON: No, I only wish to make those re- 
marks, 

THE CHAIR: Do I hear a motion that Dr. Brock- 
man’s report be received as information? (It is so 
moved, seconded by Dr. Adcock; there was no dis- 
cussion, the vote was taken and passed unanimously. ) 
The Chair: It is approved and so ordered. 

THE CHAIR: Dr. Goldsmith, I believe you wanted 
to mention something at this point. Dr. Goldsmith is 
president of the Association of American Physicians 
and Surgeons. We are honored to have such an officer 
in this state, Dr. Goldsmith. 

DR. GOLDSMITH: In the report of Council, 
yesterday, they stated they were going to sponsor 
again for 1955 the Essay Contest which is sponsored 
nationally by the American Physicians and Surgeons. 
I thought it just fitting that I give you a little back- 
ground why this essay was instituted by this organiza- 
tion. In so doing I will have to give you a little back- 
ground of the organization. 

The Association of American Physicians & Surgeons 
was organized in 1943 by a group of doctors in 
Indiana, who were members of their state and county 
societies and members of the AMA. Membership in 
the organization is voluntary. A member must be 
eligible to membership in the AMA before he can be 
a member of the Association of American Physicians 
and Surgeons. We represent medicine in a business, 
socio-economic field, with a legislative education and 
freedom program. In 1930 in Teachers College in 
Columbia University, Professor Dewey and Professor 


Counts instituted what we have now learned to cali 
‘progressive education. The idea has been dis- 
seminated into all the schools, practically, in th: 
United States, since that date and in fifteen years 
time it has become so engrossed in the schools that it 
was showing up in the students’ attitude of things. 

In 1930 Professor Counts, in one of his reports 
stated that the present social order of the United 
States, which was based on free market economy, frec 
enterprise, and the American way of life, that that 
order must be replaced by a socialistic idealogy, and 
so, that was the beginning of the idea of progressive 
education. 

In a few years’ time it has spread to a number ot 
the schools in the United States—in 1945, Purduc 
University conducted an opinion poll of high schoo! 
students; one of the questions was their opinion on 
Socialized Medicine. 80 percent of the students, who 
replied to that questionnaire favored socialized medi- 
cine. That is astounding. 

At this time the American Physicians and Surgeons 
saw the need of instituting some means whereby the 
students could be indoctrinated again and their minds 
saved again and that they might understand the free 
market economy that this country is built on. They 
instituted the Essay Contest in 1947, The first year 
and for the next seven years the subject was and re- 
mained “Why the Private Practice of Medicine fur- 
nishes this Country with the Finest Medical Care.” 

That was in 1947. In 1950 the second Purdue 
Opinion Poll was instituted in the High Schools and 
the same question on Socialized medicine was asked. 
55 percent of those returning the questionnaire favored 
socialized medicine. So, you see in three years time 
we feel the Essay Contest has accomplished some- 
thing, from 80% to 55% in three years, but the 
55% is still too much. 

The first year in 1947 the Essay Contest furnished 
approximately 700 of the package libraries, which are 
sent free to the schools, so that the students can use 
them as reference libraries. In 1953 there were over 
1600 package libraries sent out. In 1954 at our an- 
nual meeting in Jackson, Miss., in April of this year 
we decided to change the title slightly and to shorten 
it. That was one of the objections the schools had, 
the title was entirely too long. In 1955 the Title will 
read “The Advantages of Private Practice of Medi- 
cine. 

It delights me very much that this association has 
gone on record as sponsoring this contest for 1955. 
The contest this year was fairly well recognized over 
the state, but not like it should be. We had only 25 
essays scattered over the state. I am proud to say that 
the boy from Greenville, who won second place in 
the Greenville Contest was winner of first place in 
South Carolina Essay Contest. He will be here to- 
morrow to read his essay and receive his reward. 

THE CHAIR: Thank you, Dr, Goldsmith. Dr. Gold- 
smith was presented at this point because his essay 
was reported in Council’s report and Dr. Brockman 
did not bring it out in his report. Council approved 
this contest for next year and gives prizes. Also Coun- 
cil suggested that these contests be sponsored on a 
local county basis in an effort to get more interest in 
the contest. 

THE CHAIR: Next we will have the report of the 
Committee on Legislation and Public Relations, Dr. 
Dave F. Adcock, Chairman. 

The report of this Committee was read by Dr. Ad- 


cock. 

(DR. WESTON moved the adoption of this report 
and it is duly seconded, there was no discussion. ) 

THE CHAIR: You want to accept this in toto? 

(It was agreed to accept the report in toto and it 
was voted on and passed. ) 

THE CHAIR: Next the report of the Committee on 
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Public and Industrial Health, Dr. R. L. Crawford, 
Chairman. 

The Report of this Committee was read by Dr. 
Crawford. 

THE CHAIR: Thank you Dr. Crawford, I don’t be- 
lieve there is anything particularly controversial in 
this report to be discussed, do I hear a motion that 
it be adopted. 

(Motion was made that the report be adopted, this 
was seconded by Dr. Wyman. There was no dis- 
cussion, the vote was taken and passed with no op- 
position vote. It was so ordered. ) 

THE CHAIR: I am going to do something a little 
unorthodox; we pA something through on_ that 
last report of Dr. Adcock that should be considered 
and discussed a little more than we considered it 
then. He recommended that we have a press repre- 
sentative to try to take care of our newspaper pub- 
licity, in the state. Dr. Adcock’s recommendation was 
brought to the attention of Council this morning and 
Council passed a recommendation approving the pro- 
posal of Dr. Adcock’s committee. 

That proposal, in substance, authorized the Asso- 
ciation to employ a press representative at a reason- 
able fee to see that the association got favorable pub- 
licity throughout the state and they authorized the 
expenditure of a reasonable amount of money for this 
purpose, and as a reasonable amount they considered 
a maximum expenditure of Twelve Hundred ($1200) 
Dollars per year. 

(At the request of the Chair and the floor the 
resolution of Council was read by Dr. Robert Wilson, 
Secretary. ) 

DR. ROBERT WILSON (Reading) “That the 
Press Publicity Committee (that committee has pre- 
viously been appointed consisting of the Executive 
Secretary, the Editor and the Secretary )—that that 
committee be authorized to investigate the employ- 
ment of some person as a publicity representative on 
a part time basis to prepare and secure the publica- 
tion of news and press releases of interest to the pub- 
lic and to the medical profession and that the counsel 
be authorized to employ such a person at an expense 
of not more than $1200 a year.” 

THE CHAIR: Are there any questions about that 
resolution? Do I hear a motion of adoption the second 
time? 

(The Motion was made by Dr. Wyman King and 
it was seconded by Dr. Crawford. There was no dis- 
cussion. The vote was taken, the ayes had it and it is 
so ordered. ) 

THE CHAIR: I hope you will pardon me for havin 
this unorthodox procedure but I thought we ha 
passed over an important point a little bit too lightly 
and now there should be no question in the mind of 
anvone about the matter. 

DR. GUESS: Mr. President, the fact that you felt 
called upon to do this thing that you felt to be un- 
orthodox, brings this thought; in this last report there 
were a half dozen recommendations that we acted on 
in a group and by the time the last one was read 
most of us had forgotten the second one that was 
read. I would suggest to you that in the interest of 
information and intelligent action that as these reports 
are presented in the future, so far as the other reports 
are concerned, that we act on each individual recom- 
mendation as it is presented and then if we see fit 
adopt the report as a whole. I think that will make for 
a very much clearer idea of the delegates as to what 
they are acting upon. 

THE CHAIR: That is an excellent point and we 
will follow same. Do you think it would be necessary 
to return to the report given us by Dr. Crawford? 

DR. GUESS: I don’t think so, in my personal 
opinion I don’t think so, unless some member of the 
House of Delegates feel we should go back and pick 


up these individual things. We have some important 
things’ coming up, things that are very important. 

THE CHAIR: We will proceed with the reports of 
the Reference Committees. Dr. Goldsmith, Chairman 
of the Committee on Amendments Constitution and 
By-Laws, will give his report. 

DR. GOLDSMITH: The committee members met 
yesterday afternoon and considered the things that 
were brought before us. The first one was presented 
by Dr. Weston and involved the addition of a section 
to Chapter VII of the By-Laws. First I would like to 
read to you this last paragraph of the By-Laws, Chap- 
ter XIII, “Amendments” (Reading) “These By-Laws 
may be amended by a two-thirds vote of the delegates 
present.” 

Dr. Weston presented this as a continuation of 
SECTION VI, CHAPTER VII: (Reading Dr. Wes- 
ton’s recommendation) “In the event any elective 
officer resigns, dies, move out of the State or is in- 
capable of carrying out the duties of this office, then 
Council shall appoint qualified person to fill same. 
This selection may approved by 2/3 vote of 
members of Council.” 

Mr. President, we changed that to read like this. 
( Reading ) 

CHAPTER VII, By-Laws, Section 6, Paragraph 2. 
“In the event any duly elected officer resigns, dies, 
moves out of the state, (S. C.) or is incapable of 
carrying out the duties of the office, then Council 
shall appoint a qualified member to fill such office.” 

Mr. President, the Committee on Constitution and 
By-Laws recommends the adoption of the above. 

(This recommendation was seconded by Dr. Wse- 
ton. It was requested that the recommendation be 
read again, and it was repeated by Dr. Goldsmith. 
There was no discussion, the vote was taken and 
passed and it was so ordered. ) 

DR. JOE CAIN: (Recognized) You didn’t give me 
quite time to get up there. I wanted to ask one ques- 
tion, the resolution, as presented, had reference to 
elective officers, how about appointed officers, ap- 
pointed by the Governor and nominated by our Asso- 
ciation? That has given us a great deal of trouble and 
should be included in that to clarify the situation all 
the way through. 

THE CHAIR: Do you move that that be added to 
this motion? 

DR. CAIN: Yes, I would like to move that in ad- 
dition to the phrase “Elected officers of the associa- 
tion” that it also include officers who are appointed by 
the Governor but who are nominated by the Associa- 
tion. 

THE CHAIR: Dr. Goldsmith, will you accept that 
amendment? 

DR. GOLDSMITH: As Chairman of this Committee 
I second that. (The motion was also seconded by Dr. 
Adcock, and discussion was called for.) 

DR. GEORGE JOHNSON, of Spartanburg: I think 
it is a good idea. I don’t know whether we legally can 
do that. It might be all right with us but how does the 
Governor feel about it? 

DR. JOE CAIN: I have no fault to find with the 
resolution but from a practical standpoint, as a mem- 
ber of Council we have just recently had this | 
come up with regard to a Member to the State Boar 
of Medical Examiners. From time to time we have 
been asked to nominate members to this Board and 
to other offices, which the association is supposed to 
nominate and who are then appointed by the Gover- 
nor, instead of being elected pe of our association. 
My point is to clear any confusion in the future—that 
an additional phrase be added so that the council can 
also nominate to the Governor for his appointment, 
as well as select elective officers to the association, in 
case of absence or in case of death or in case the 
office is not taken. That is the purpose of my motion. 
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THE CHAIR: Do you have any further discussion 
of this motion? 

DR. GEORGE JOHNSON: I would like to ask Mr. 
Meadors if he thinks that can legally be done, if that 
is all right. 

THE CHAIR: (To Mr. Meadors) Do you think 
that would stand up? 

MR. MEADORS: Yes, sir, I think the statute says 
the officers, the officials shall be elected by the House 
of Delegates of the South Carolina Medical Associa- 
tion. I think any manner in which the South Carolina 
Medical Association desires to choose that man, would 
be accepted. Heretofore, you have been doing that 
through the House of Delegates, if you wish to extend 
that right to Council, I think it will be perfectly all 
right under the law. 

MR. GOLDSMITH: A part of this is not quite con- 
stitutional. The stating of individual officers occurred 
under the Constitution. The Constitution can’t be 
changed by a 2 /3 vote, it must lay on the table a year. 
The procedure of election comes under by-laws. The 
name of “officer”, I don’t know if that can be included 
in this particular. motion or not. 

Ras CHAIR: Mr. Meadors, will you help us on 
this? 

MR. MEADORS: I will have to take a look at the 
by-laws first before I can answer the question. 

THE CHAIR: I believe this is definitely a by-law 
change and not a constitutional change, but I would 
like to have Mr. Meadors opinion. 

MR. MEADORS: I think it is a part of the by-laws. 

THE CHAIR: Mr. Meadors’ opinion is that this is 
a change in the by-laws, not in the constitution, and 
consequently it can be approved by a 2/3rds of the 
delegates present and voting. 

DR. GOLDSMITH: Since that ruling has been 
made I include it in my original report and so move. 

(DR. WESTON seconded the motion, there was 
no further discussion, the vote was taken, the aves 
had it and it was so ordered. ) 

DR. GOLDSMITH (Continuing with his report) 
In the report of Council there were two or three 
things referred to this Committee and one of them 
was about the vacancy in the House of Delegates to 
the A.M.A. Under CHAPTER IV, of the By-Laws. 
Section 2, the committee recommends as _ follows: 
( Reading ) 

“Since there is a vacancy from the number of Dele- 
gates from S. C. Medical Association to the House of 
Delegates of the A.M.A., the committee on Constitu- 
tion and By-Laws recommends the election of a 
Delegate for the remainder of 1954 

(This motion was seconded by Dr. Weston, Jr. ) 

THE CHAIR: I am going to ask Dr. Goldsmith to 
read his second recommendation in this instance be- 
cause the two are intimately associated and you will 
have to vote on the motion separately but I think he 
should bring the next matter to the attention of the 
House of Delegates. 

DR. GOLDSMITH: The second part of this Chap- 
ter IV, of the By-Laws, with a mew added Section 11, 
Para. 2, (Reading) “In order to stagger the terms of 
delegates to the House of Delegates of the A.M.A., at 
least one delegate be elected each year to serve for 
two years. 

I can’t recommend the adoption of that until the 
first one is voted on. 

. bane es You recommend the passage of the 
rst po 

DR. ‘COLDSMITH: Yes, sir. 

(This motion was seconded by Drs. Adcock and 
Weston, Jr., there was no discussion, and the vote 
appeared to be unanimous, and it is so ordered. ) 

(DR. GOLDSMITH rereads the second part of 
CHAPTER IV, found on Lines 16-18, inclusive. 
above ) 
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I move the adoption of that recommendation. 
(This motion was seconded by Dr. Weston, Jr. ) 
THE CHAIR: Is there any discussion? 

DR. WESTON, JR. Mr. President, in view of th: 
fact that these are amendments to the By-Laws don ‘ 
vou think it would be wise to have a show of hand 
rather than by voice—either hands or standing? 

(There was no further discussion, the vote wa 
taken by raising the right hand. The vote wa, 
unanimous again and it was so ordered. ) 

DR. GOLDSMITH (Continuing Report ) 

The third thing brought up under the report o! 
Council I will read it to you so that you will know 
what it was, (Reading from report of Council) “Th: 
elevation of Dr. Julian P. Price to the Board of 
Trustees of the American Medical Association was 
noted. In recognition of the honor thus brought to 
our association, a motion was made and adopted by 
Council to suggest to the House of Delegates a change 
in the By-Laws of the Association to provide that any 
Trustee or other official of the A.M.A. automatically 
become an ex officio member of the Council of the 
South Carolina Medical Association.” 

That involves a change of the Constitution, we 
could not make any recommendation. Council suggests 
it, but it is under the Constitution. However, I think 
one member will oppose just such a change. 

MR. WESTON: I move the adoption of the resolu- 
tion as a whole. (This is seconded by Dr. Adcock. ) 

THE CHAIR: Is there any discussion? 

DR. JOE CAIN: I would like to ask what disposi- 
tion will be made of the last suggestion? Is it recom- 
mended that it will be laid on the table for action 
next year? 

THE CHAIR: Do I hear a motion that we lay this 
on the table for consideration next year? 

DR. WM. WESTON, JR.: I move we accept this 
report as a whole. 

THE CHAIR: Do I hear a motion we lay this 
change of the constitution on the table until it can be 
voted on? 

DR. JOE CAIN: Doesn't it have to be in writing? 

DR. WM. WESTON, JR. It is in writing (handing 
up the motion to amend the Constitution. ) 

THE CHAIR: It is in writing, all in favor of placing 
this amendment to the Constitution, in writing, on the 
table for a year, please say “aye. 

(This motion was passed and it was so ordered. ) 

A DELEGATE: (Recognized) Read it, we don’t 
know what we are voting on. 

THE CHAIR: I am going to blame this on my 
secretary, he came over there and distracted my at- 
tention during the last part of Dr. Goldsmith’s report. 

Here is a copy of the amended Constitution, 
ARTICLE VI, ‘COUNCIL—Any member of the 
South Carolina Medical Association holding a high 
office in the A.M.A. shall be an honorary ex officio 
member of Council without voting privilege during 
the term of his office.” 

THE CHAIR: You have already passed this, I guess 
we had better vote on it again. Do I hear a motion it 
be laid on the table? 

(This motion was made by Dr. Cain, it is duly 
seconded there was no further discussion, the vote 
was taken and the motion passed and it was so 
ordered. ) 

THE CHAIR: We will now have the report of the 
Committee on Insurance, Blue Cross and Blue Shield, 
Dr. Joe Cain, Chairman. 

(The Report is read by Dr. Cain) 

Para. (a) Page 1, of report. (This recommendation 
was put into motion by Dr. Adcock, seconded by Dr. 
Wyman King, there was no discussion, the vote was 
taken passed, and it was so ordered. 

Para. (b) Page 1, of report (Motion was made re- 
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garding this recommendation by Dr. Weston, 
seconded by Dr, King. ) 

THE CHAIR: Is there any discussion? 

DR. LATIMER: Who is going to handle the group 
insurance and the group pension plan, the secretary, 
> Council, or who? Who is going to put it into 
effect! 

DR. JOE CAIN: Dr. Latimer, that is one of the 
reasons why I think the report should be read through 
to its conclusion before we take up the individual 
recommendations. When and if the first recommenda- 
tions are adopted the committee intends to request 
that the House of Delegates retain an insurance com- 
mittee to work with Council in putting these plans 
into effect. That is the last recommendation. 

(There was no further discussion. The vote was 
taken on Recommendation, Para. (b), Page 1, of the 
Report, the vote was taken and passed and it was so 

THE CHAIR: Dr. Cain thinks probably, in this 
case, we could do this report more expeditiously by 
reading the whole report and adopting it as a whole 
or the separate recommendations. In this case we will 
vary the procedure and read all the recommendations 
at this time. 

DR. CAIN: After I read them all if you feel that 
they should not be adopted, as a whole, we will take 
them up one at the time. 

(The report of Committee on Insurance was read 
by Dr. Cain, through the middle of page 3—ending 
with the words “to act on the approval of council.” 

DR. CAIN, Chairman: Mr. President, I move the 
adoption of the recommendations which have not al- 
ready been adopted. 

THE CHAIR: Dr. Cain, you do not provide any 
method for selecting or appointing this committee,— 
I would like some suggestion, do you want the in- 
coming president to appoint it or it be elected by the 
House of Delegates, or how do you want it arranged? 

DR. JOE CAIN, Chairman: The idea was that the 
present committee be retained—but since we already 
have such a committee in existence, but that suc 
committee be continued, either appointed by the 
President, that is the way the present committee came 
into existence. 

THE CHAIR: You have heard Dr. Cain’s recom- 
mendations,—first of all, I would like to ask if you 
would like to pass on them separately, or collectively. 
If there is no objection to passing on them, on the 
whole, I will. Do I hear a motion that they be adopted 
in toto? 

(The motion was made by Dr. Joe Waring, 
seconded by Dr. Pressly, there was no discussion, the 
vote was taken and passed, and it was so ordered. ) 

DR. JOE CAIN, Chairman: Gentlemen, that is all 
of the recommendations, however there is more to this 
report. The Committee has instructed the Chairman 
to bring one or two points before the house. 

The first one concerns Blue Cross and Blue Shield. 
We would like to again remind you that the success 
not only of the Blue Cross and Blue Shield but of any 
insurance, which is sold to our patients, depends on 
the proper cooperation between the doctor and the 
patients. We can either kill it or we can allow it to 
thrive and become a good thing. 

One of the biggest objections that we find in com- 
mercial insurance companies is the restrictions which 
they place, the time limits which they place on it, the 
limits which they put on coverage, which sometimes 
does not cover the ordinary experiences; and the 
reason most of them have these restrictions in their 
policies is that the actuarial experience in it is so poor 
that they can not afford to do it. ; 

Now, if we are all absolutely honest in putting our 
patients in the hospital and the patients were 
absolutely honest in not wanting to go to the hospital, 


except when necessary, I believe we would find a 
change in the disposition of most all companies to be 
more liberal. I think that is the main thing that we 
must keep in mind concerning hospital insurance, that 
if we treat it fairly the chances are it will come back 
to us in the value of better contracts and more cover- 
age. If we do not treat it fairly the coverage will de- 
crease and the prices are going to rise because not 
only is Blue Cross and Blue Shield having difficulty 
but the commercial companies do also. We would 
like to reemphasize that, it was brought out yesterday 
and brought out this morning by Dr. Brockman, and 
our committee wishes to reemphasize it at this time. 

to read his report—and reading on to 
end. 

THE CHAIR: Do I hear a motion that we approve 
this report as read? 

(Motion was made that the report not only be ap- 
proved as read but that this Body express its deep 
gratitude to the special committee which has been 
working since the last meeting of this House on this 
whole insurance problem, and Dr, Cain as Chairman 
of the Reference Committee for having gone into this 
subject, which is of such importance to us. This 
motion was seconded. ) 

THE CHAIR: Is there any discussion? 

DR. B. J. WORKMAN, of Woodruff ( Recognized ) : 
I think Dr. Cain should be commended for his report 
on malpractice insurance. I speak feelingly, especially 
as one having sat in the hot seat one time, havin 
been sued for One Hundred Thousand ($100,000 
Dollars, the amount of which I was very much 
flattered by. I think a doctor must be fair to himself. 
If you are sued and you feel deep down in your heart 
you are right, you ought to stand up and fight, if 
you feel you are not guilty. This thing of trying to 
settle out of court for fear of public opinion, there is 
nothing to it. I think Dr. Cain should be commended 
on this report. 

DR. FINGER: (Recognized: ) Mr. President, I can 
attest the fact it is hard to get this type of coverage. 
I have never had a suit, nor do I know of anybody in 
the Pee Dee Section who has had a suit. Perhaps a 
few settled out of court, however, there is a general 
feeling by most insurance companies that they are 
getting stuck and it is more or less on a national basis, 
now, and rates are prorated on the fact that in the 
north and in certain other sections of the country it 
is quite popular to sue physicians. The thought oc- 
curred to me sometime ago when there was a period 
I was not covered, because of this hesitancy of the 
companies to cover me, that perhaps the Association 
should consider self insurance as a group. 

I think our experience rating in South Carolina 
would be considerably better than that over the na- 
tion. And if this Insurance Committee, that has done 
such a commendable job would discuss the feasibility 
of this, with the S$. C. Insurance Commission in the 
event that the difficulty gets greater in the future, we 
would be prepared, perhaps to enter into some sort of 
self-insurance plan, pretty much as our Hospital 
Service, but as it pertains to the organization in mal- 
practice insurance. 

THE CHAIR: Thank you Dr. Finger. 


DR. CAIN: With reference to Dr. Finger’s re- 
marks, I would like to pass this information on—that 
at the present time I think for $1000 insurance I pay 
$80 or $90 a year. Suppose there are one thousand 
members of the State Association who pay $90 a 
year, we would have Ninety-Thousand ($90,000) 
Dollars and if one of us got sued for $100,00 we 
wouldn’t have enough to pay it to start with. I am of 
the opinion after studying this, our Committee came 
to the conclusion that if one of the large insurance 
companies or all of them are not in favor of this type 
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of business that we would be doing well likewise to 
shy clear of it. 

THE CHAIR: Is there any discussion on Dr. 
Guess’ motion, any further discussion? 

(There was no further discussion; the vote was 
taken and the motion passed and it is so ordered. ) 

THE CHAIR: I want to thank you, Dr. Cain for 
this excellent report. 

THE CHAIR: The next on the agenda is theReport 
of the Committee on Miscellaneous Business, Dr. 
W. L. Pressly, Chairman. 

DR. PRESSLY: Your committee had three resolu- 
tions: No. 1, a continuation of $500 a year for the 

ublication of the History of Medicine in South Caro- 
ina. As you recall, last year the Council contributed 
$500 to be deposited against the time that this pub- 
lication should come out and we recommend that we 
continue $500 a year as the approximate cost of this 
publication will be around Three Thousand ($3000) 
Dollars. We recommend that. 

(Motion was made by Dr. Waring that the recom- 
mendation be adopted; this was seconded by Dr. Ad- 
cock; there was no discussion, the vote was taken, the 
motion passed and it was so ordered. 

Dr. Pressly: Second, the Committee goes on record 
as being opposed to the Tennessee Plan—that is vet- 
erans’ care. All of you are familiar with the Tennessee 
Plan—it is sponsored by Dr. Shoulders and we go on 
record as opposing this plan. 

(Dr. Weston, Jr. moved the adoption of this recom- 
mendation, it was seconded, there was a call for dis- 
cussion ) 

QUESTION—From the Floor—What is the Ten- 
nessee Plan? 

DR. PRESSLY: I though everybody had read it. 
The Tennessee Plan, it is the Plan of medical care of 


veterans and their families from the cook up and 
down and covers everything. Dr. Weston is thoroughly 
familiar with this Plan, since we have recently dis- 
cussed it, Dr. William Weston, Jr., would you like to 
explain the Plan. 

DR. WILLIAM WESTON, JR. I would like to 
make only one remark, it is an unexplainable condition 


that Dr. Shoulders has just reversed himself; he used 
to be opposed to it. He didn’t get anywhere with the 
plan he had, so he has changed and called it the Ten- 
nesee Plan and reversed his position so as to give 
everybody from A to Z the privileges of the Veterans 
Administration and the Veterans Hospital, in fact 
anyone who has had any service of any kind with the 
U. S. Government, to be treated by the Veterans’ Ad- 
ministration, It is folly. 

THE CHAIR: I would like to add to that that it 
does not have to be a service-connected sickness or 
injury, it can be non-service-connected and it also 
covers dependents. 

DR. WESTON, JR. Everybody, from A to Z. 

THE CHAIR: It covers practically everybody. | 
understand about 80,000 veterans are leaving the army 
each month and at that rate it would soon blanket 
the country. Are you ready for the vote? 

(The motion which had been previously made and 
seconded was voted on, passed, and it was so 
ordered. ) 

DR. PRESSLY, Chairman (Continuing) There was 
one other report involved, that of the Cancer Control 
Committee. We just want to go on record as com- 
py ae this committee for their excellent work done 
in behalf of cancer control. 

THE CHAIR: Do I hear a motion that we accept 
and approve this last recommendation? 

(Dr. Weston, Jr., so moved, which motion was 
seconded by Dr. Cain, there was no discussion, the 
vote was taken and passed and it was so ordered. ) 

DR. FINGER (Recognized) It is the proposal that 
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the representatives will be advised of our censorshi, 
of the Tennessee Plan? 

THE CHAIR: That was not included in the motion 
but if you wish to make such a motion. 

DR. FINGER: I think it would be quite impoten! 
unless we did so move. My motion is that all of th: 
representatives and senators of the State of Sout!) 
Carolina be advised of Dr. Pressly’s Committee's 
recommendation, relative to the Tennessee Plan. 

(This motion was seconded by Dr. Weston, Jr.) 

THE CHAIR: Do you wish to discuss the question? 

DR. GOLDSMITH: I don't think that can br 
handled that way because this has not been acted on 
by the American Medical Association yet, therefor 
there is nothing definite that we can present to our 
congressmen or senators. It is to come to the Hous: 
of Delegates of the A.M.A. in June and I think it 
would be rather out of order for us to instruct our 
congressmen or senators, I neither think it wise to 
instruct our delegates to the A.M.A. yet. They hav 
sense enough to vote for themselves. 

DR. WESTON, JR. (Recognized) Dr. Baker, | 
would like to tell Dr. Goldsmith and others that 
Congress does not wait for A.M.A. to act. 

THE CHAIR: Is there any further discussion of Dr. 
Finger’s motion? 

(There was no further discussion, the vote was 
taken and the motion passed, and it was so ordered. ) 

(Announcement made by The Chair that the mem- 
bers of the Mediation Committee of the S$. C. Medical 
Association will meet following the election of officers 
at 1:00 o'clock. 

These are Dr. Roderick Macdonald, Chairman, Dr. 
Weston Cook, Dr. Keith Sanders, Dr. R. B. Scurry. 
Dr. W. R. Tuten, Dr. Jim Sanders, Dr. Walter Mead. 
and " M. L. Meadors, also Dr. John Siegling, Secre- 
tary. 

THE CHAIR: Does anyone think of any further 
business to come before the house at this time? 

(The election of officers having been set for noon. 
the meeting of the House of Delegates was recessed 
until noon, the Chair urging all to be back in their 
seats promptly at 12:00 o'clock.) 

12:00 o’clock—May 12th—1954, ANNUAL ELEC- 
TION 

THE CHAIR: The meeting will come to order. The 
Chair will entertain nominations for the office of 
president-elect of the S$. C. Medical Association. 

DR. WM. WESTON, SR. ( Recognized) Mr. Presi- 
dent, Members of the House of Delegates, it is a great 
pleasure as well as a great privilege to recommend 
and nominate a man whom you know well, a man 
who has been most diligent in the performance of 
every duty which he has been called upon, not only 
in a state-wide capacity but in a local capacity, as 
well. He is a man of learning, dignity and strictly 
ethical in every respect. It gives me great pleasure 
to nominate Dr. O. B. Mayer, of Columbia. 

THE CHAIR: Dr. O. B. Mayer of Columbia has 
been duly nominated, do I hear a second. (The nom- 
ination received several seconds from the floor. ) 

(Motion was made by Dr. Hope that the nomina- 
tions be closed and that the Secretary cast a unani- 
mous ballot for Dr. Mayer; this received several 
seconds; this motion was voted on by a show of hands. 
which appeared to be unanimous; Dr. Wilson, Secre- 
tary was instructed by The Chair to cast the unani- 
mous vote for Dr, O. B. Mayer; this was done amid 
applause. Mr. Meadors was requested to conduct Dr. 
Mayer to the rostrum, where he was met by President 


Baker. ) 

THE CHAIR: Benny, it is a great pleasure for me 
to introduce you at this time, although you are well- 
known to them. Are you not a grandson of a past 
president of this organization? 

DR. MAYER: My father was president. 
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THE CHAIR: It gives me great pleasure to intro- 
duce Dr. O. B. Mayer. 

DR. O. B. MAYER: Mr. President, members of the 
Association, I am duly grateful to you for this high 
honor. As your President-Elect I shall try during the 
coming year to prepare myself for the duties ahead. 
| recognize its responsibility and I recognize the 
traditions of our association. I hope with your help 
that I can carry on. I thank you. 

THE CHAIR: The Chair will entertain nominations 
for the office of Vice-President. 

DR. RODERICK MACDONALD: I place in nom- 
ination the name of Dr. J. Claude Sease of Newberry, 
a faithful member of this association for many years. 

(This nomination was seconded by several; Dr. 
Callison moved the nominations be and that 
a unanimous ballot be cast for Dr. Sease; this motion 
was seconded, voted on and passed; and the Chair 
directed the Secretary, Dr. Wilson to cast a unanimous 
hallot for Dr. Sease.) 

(The Chair requested Dr. Sease to stand and their 
was hearty as Dr. Sease stated this was a 
miscarriage of judgment. ) 

OFFICE OF SECRETARY—Dr. Robert Wilson, 
Jr. of Charleston was nominated to succeed himself, 
this was seconded by Dr. Joe Waring; motion was 
made by Dr. Evatt that the nominations be closed and 
that the Secretary cast a unanimous ballot for him- 
self; This motion was voted on and after being duly 
seconded was unanimously passed; and the Chair 
directed the Secretary, Dr. Robert Wilson, Jr. to cast 
a ballot for himself, This was done amid applause ). 

THE CHAIR: Dr. Wilson has been duly elected as 
secretary. 

OFFICE OF TREASURER 
THE CHAIR: I believe that the Treasurer has to 

be nominated by Council and Council has nominated 
Dr. Howard Stokes of Florence to succeed himself. 
(This nomination was seconded by Dr. Wyman King; 
motion was made by Dr. Callison that the nomina- 
tions be closed, the motion was seconded, the vote 
taken and passed.) Mr. Secretary, you can perform 
your duties again, Dr. Stokes has been duly elected. 
(Dr. Stokes at the request of the Chair stood up for 
recognition and received hearty applause. ) 

DELEGATE TO A. M. A. 

THE CHAIR: The next is the election of a dele- 
gate to A.M.A. Let me explain, you know, under this 
we are going to have to have two elections, and the 
first of the elections is for the unexpired term of Dr. 
Julian Price who will be in office from now until 
January 1, 1955. Do I hear a nomination? 

(Dr. Robert Wilson, Jr. was nominated; this was 
«conded by Dr. Wm. Weston, Sr.) 

DR. ROBERT WILSON, JR. (Recognized): I 
would prefer not to be a delegate to A.M.A. if the 
nomination can be withdrawn. I served as alternate, 
| feel definitely we should divide up some of the jobs 
and positions, and I go once a year as Secretary, any- 
way and if the doctor will withdraw the nomination 
| would prefer not to be nominated as a delegate. 

DR. WESTON, SR: (To the Chair) Will you rule 
his objection out of order? 

THE CHAIR: Thank you Dr. Weston. 

DR. GRESSETTE: I would like to nominate Dr. 
(George Truluck to fill this unexpired term of delegate 
A.M.A, 

DR. WESTON, JR.: (To the Chair) You stated 
hat Dr. Price’s unexpired term is to be filled, that 
vould be the end of 1955. What we are trying to do 
s stagger it so that we will elect somebody to fill out 
his year and it will expire January 1, 1955. 

THE CHAIR: I said January 1, 1955, that we are 
a0w electing someone who will hold office from now 

to January 1, 1955. 
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The next recommendation will take care of stagger- 
ing the situation. 

DR. GOLDSMITH (Recognized) That particular 
thing was covered in our report from the by-laws com- 
mittee this morning, so that this first one is now for 
the balance of 1954. 

DR. GASTON, of Chester: Dr. George Dean John- 
son of oes has been duly nominated. (That is 
— by Dr. Workman—also by Dr. Robert Wil- 
son. 

(Motion was made that the nominations be closed; 
this was seconded, voted on and passed, it was so 
ordered. ) 

THE CHAIR: Dr. Robert Wilson, Jr., Dr. George 
Truluck and Dr, George Johnson have been nomina- 
ted, we will have to cast secret ballots. I would ap- 
preciate it if you would prepare your ballots as quickly 
as possible and turn them into the tellers. 

DR. D. L. SMITH (Recognized) A point of order, 
has Dr. Wilson’s nomination been withdrawn or not? 

THE CHAIR: No, sir. 

TELLERS APPOINTED BY THE CHAIR: (Dr. 
D. L. Smith and Dr, Dave Adcock ) 

(While the tellers were counting the votes for 
Delegate to A.M.A., nominations were made for 
Councilor from the Ist district, Dr. Bachman Smith 
being nominated by Dr. Hope and this was duly 
seconded ) 

DR. GOLDSMITH (Recognized) I would like to 
rise to a point of order. I believe that this is out of 
order to jump from one section of the election to 
something else, because t men over there (the 
tellers) are not given an opportunity of learning what 
is going on and a chance to vote, and I think some- 
thing like this is out of order. 

THE CHAIR: I do not believe this could be done 
without a unanimous vote. 

DR. CALLISON: (Recognized) Mr. President we 
should have a report of the Credentials Committee. 

THE CHAIR: Eighty-eight members are eligible to 
vote, that was handed to me by Dr. Cantey. 

THE CHAIR: (Receiving report from teller, Dr. 
Adcock) The result of this election for Delegate to 
A.M.A. is Dr. Johnson is elected. He has a full 
majority of the votes. 

DR. HANCKEL: ( Recognized) As I understand it, 
his term of office will expire January 1, 1955 or De- 
cember 31, 1954? 

THE CHAIR: He is elected for seven and one-half 
(7%) months, his term expires January 1, 1955. 

DR. HANCKEL: As I understand it, also it is in 
order at this time to put up for nomination an in- 
dividual to carry on for the next term of office, is that 
truer 

That motion hasn’t quite been made but I will now 
make it. 

DR. WILSON (Recognized) I would like to 
nominate Dr. George Dean Johnson for the two (2) 
year term beginning January 1, 1955. (This nomina- 
tion was seconded by Dr. Hanckel ) 

DR. GOLDSMITH (Recognized) I would like to 
lace in nomination the name of Dr. Charles N. 
Vyatt, of Greenville, for the two year term beginning 

January 1, 1955. 

(This nomination was seconded by Dr. Edwards) 

(Motion made by Dr. Snyder that the nominations 
be closed, this was seconded by Dr. Josey; the vote 
was taken on this motion and passed, and was so 
ordered. ) 

THE CHAIR: We will now cast written ballots for 
Dr. George Dean Johnson and Dr. Charles N. Wyatt. 

(Tellers report) Dr. Johnson has been elected to 
succeed himself on January 1, 1955. 

ALTERNATE DELEGATES—A.M.A. 

DR. BARRON: (Recognized) I would like to 
nominate Dr. Robert Wilson, Jr., as alternate. This 
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nomination was seconded by Dr. Adcock; Motion was 
made that nominations be closed, this was seconded, 
the vote was taken and unanimously passed. 

THE CHAIR: Dr. Wilson, you have been duly 
elected. Do you want to cast your ballot for yourself, 
again? 

Now, there is one more alternate to be elected. I 
would like to hear a nomination for an alternate to be 
elected for one (1) year, Delegate to the A.M.A. 

(The name of Dr. Charles N. Wyatt was placed in 
nomination, this was seconded by several people; a 
motion was made that the nominations be closed, this 
was duly seconded; voted on and passed and it was 
so ordered. 

THE CHAIR: I will instruct Dr. Wilson to cast a 
— Dr. Charles N. Wyatt, he has been duly 
elected, 

COUNCILORS—(3 vear terms ) 

THE CHAIR: Do I hear a motion for Councilor for 
the Ist District (the term of Dr. J. W. Chapman has 
expired ) 

DR. HOPE: I nominate Dr. Bachman Smith. I had 
previously nominated him, and it has been duly 
seconded. 

(Motion was made by several that the nominations 
be closed; this was seconded by Dr. Thackston and 
others, the vote was taken and passed and it was so 
ordered. ) 

THE CHAIR: Dr. Wilson cast a unanimous ballot 
for Dr. Bachman Smith, duly elected Councilor from 
the First District. 

COUNCILOR—2nd District. 

THE CHAIR: Dr. O. B. Mayer, our new President- 
Elect was Councilor from the 2nd District. A coun- 
cilor will have to be elected to fill the unexpired term 
of Dr. O. B. Mayer. 

DR. WYMAN KING (Recognized) I would like to 
place in nomination the name of one of our most dis- 
tinguished surgeons, a man who has served his pro- 
fession very ably and who has been a member of the 
Board of Trustees of the Medical College for a num- 
ber of years; a man who is respected by all who have 
the privilege of knowing him, Dr. A. F. (Smiley) 
Burnside. (There was a volley of seconds to this 
nomination. ) 

DR. DICK JOSEY (Recognized by The Chair) I 
put in nomination the name of Dr. George Mc- 
Cutchen, also a surgeon, and a good man. 

THE CHAIR: Since he is a surgeon and a ‘good’ 
man, do I hear a second to that nomination. 

(Dr. McCutchen’s nomination was duly seconded. 
Dr. Morgan made a motion that the nominations be 
closed, this was seconded, voted on and passed ) 

THE CHAIR: Prepare your ballots for Dr. Burn- 
side and Dr. McCutchen. (Receiving the report of 
the tellers) Dr. Burnside has been duly elected to 
succeed and to complete the unexpired term of Dr. 
O. B. Mayer. 

(Dr. Mayer stated that there was one year to be 
served ) 

COUNCILOR—FOURTH DISTRICT 

THE CHAIR: Do I hear nominations for councilor 
from the 4th District, the Term of Dr. C. N. Wyatt 
expires. 

DR. LATIMER (Recognized) I nominate Dr. 
Wyatt to succeed himself. (This was seconded by Dr. 
Edwards; Dr. Wilson moved that the nominations be 
closed; this was seconded by Dr. Adcock and several 
others; the vote was taken, it was passed and it was 
so ordered. ) 

THE CHAIR: Dr. Wilson will you now cast a bal- 
lot for Dr. Wyatt, he is duly elected. 

COUNCILOR+SEVENTH DISTRICT 


THE CHAIR: The term of Dr. A. C. Bozard ex- 
pires, do I hear a nomination for Councilor from the 
7th District? 
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DR. SNYDER: I move that Dr. Bozard succeed 
himself. (This was duly seconded ) 

DR. TILLER: I nominate Dr. Samuel E. Miller of 
Georgetown. (This nomination was seconded ) 

THE CHAIR: There being no further nominations 
prepare your ballots for Dr. A. C. Bozard or Dr. 
Samuel Miller. (Receiving report from tellers) Dr. 
Bozard has been duly elected to succeed himself. 

a COMMITTEE (3 year 
terms 

THE CHAIR: The next election is for the members 
of the Mediation Committee. There will be no 
nominations because they have already been named 
by Council. (These names had already been placed 
on the black board) Prepare the three sets of ballots 
at one time so that we can count them quickly. 

(After getting report from the tellers ) 

Dr. John Siegling, has been duly elected to succeed 
himself from the 1st District. 

Dr. Goldsmith has been elected to succeed himself 
from the 4th District. 

Dr. Norman Eaddy of the 7th District has been 
elected. So three new members of the Mediation 
Committee have been duly elected. 

STATE BOARD OF MEDICAL EXAMINERS—4 
vear terms. 4th District. 

THE CHAIR: There are three to be elected, the 
first one is the 4th District, Dr. George R. Wilkinson's 
term expires ) 

Dr. Goldsimth (Recognized) I would like to 
nominate Dr. Wilkinson to succeed himself; (this 
motion was duly seconded; motion made that nomina- 
tions be closed; this was seconded; the vote was taken 
and passed and it was so ordered ) 

THE CHAIR: Dr. George R. Wilkinson has been 
elected to succeed himself. 

5th District 

THE CHAIR: The term of Dr. Carl A. West has 
expired by resignation and he will not allow his name 
to be considered for renomination, I understand. 

THE CHAIR: Do I hear any nominations for Coun- 
cilor for the Fifth District? 

Dr. Roderick Macdonald was nominated from the 
floor; this nomination was seconded; Dr. Hope moved 
the nominations be closed; this was seconded by Dr. 
Wm. Weston, Sr., the vote was taken, passed and it 
was so ordered. The ballot was cast by Dr. Wilson. 

8th District 

THE CHAIR: The term of Dr. W. R. Tuten ex- 
pires, do I hear a nomination? 

DR. PREACHER (Recognized) I would like to 
nominate Dr. W. R. Tuten to succeed himself. 

This nomination was duly seconded, a motion was 
made that the nominations be closed and that the 
secretary cast a unanimous ballot for Dr. Tuten; this 
was seconded by Dr. Wm. Weston, Jr., the vote was 
taken and passed and it was so ordered. Dr. Wilson 
cast a unanimous ballot for Dr. W. R. Tuten. 

HOSPITAL ADVISORY COUNCIL TO STATE 
BOARD OF HEALTH (4-year term ) 

THE CHAIR: The term of Dr. L. Emmett Madden 
expires—do I hear a nomination for this position? 

DR. CALLISON: I nominate Dr. H. F. Hall of 
Columbia. (This was seconded. ) . 

DR. GUESS: I nominate Dr. W. C. Cantey, of Col- 
umbia. (This was seconded. ) 

(Motion made that nominations be closed, duly 
seconded; voted on and carried. ) 

THE CHAIR: Prepare your ballots tor Dr. Cantey 
or Dr. Hall. (Receiving report from tellers) May I 
announce the result of the last ballot, which is for the 
election of the Hospital Advisory Council to the State 
Board of Health, Dr. Cantey was elected. 

THE CHAIR: Last year council appointed a com- 
mittee to get some information relative to the Medical 
Association having its meeting on a boat, having a 
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cruise to some nearby point for a short number of 
lays. Dr. Harry’ Davis was Chairman of this Com- 
mittee. He has the information available on this sub- 
ect. I would like to hear from Dr. Davis at this time. 

DR. DAVIS: As Dr. Baker has told you, Dr. 
Hlanckel, Dr. Walker and myself were appointed to 
this committee. Several travel agencies have been 
interviewed and a suitable vessel can be obtained to 
sail from Charleston to Havana, Bermuda or both. The 
cost will be the minimum of $20 per person, per day, 
an average of $30 per person per day, this will include 
all services with the exception of tips and personal 
expenses such as beverages. While in port the ship 
will be used as your hotel. The travel agency will fur- 
nish a reasonable number of complimentary fares for 
guests of the association. The Travel agency assumes 
all financial obligations in connection with the ship. 
They will print suitable literature and handle all de- 
tails in regards to reservations. The Medical Associa- 
tion would not be financially involved in any way. 

Our Committee Recommends: 

1. That the Convention cruise be tentatively 
scheduled for 1956, For this reason: This will allow 
the travel agency representative to be present at the 
1955 meeting, to accept reservations and display ad- 
vertising material. 

2. That a Committee be appointed to select both 
the travel agency and the destination of the cruise and 
plan a tentative itinerary. 

Thank you. 

THE CHAIR: Dr. Davis, do you suggest that this 
committee be appointed by the incoming president? 
That is what is customary. 

DR. DAVIS: Yes, sir. 

DR. HANCKEL: I would like to second Dr. Davis’ 
recommendations. If his recommendations are not in 
the form of a motion I would like to put them in the 
form of a motion. 

(This motion was seconded by Dr. Wyman King. ) 

THE CHAIR: I would like to hear some discussion 
about this proposal. If you think it advisable. Does 
anybody wish to discuss the matter. 

Question (From the Floor) How many days would 
we be gone? 

THE CHAIR: That would be determined by the 
committee, the committee will be appointed by Dr. 
Gaines and will have full authority to act. 

MOTION (From the floor) I make a motion that 
we receive this as information until the next meeting. 

DR. DAVIS: If it is to be done in 1956 it has to be 
passed at this time in order to have a representative 
ere next year and get the information and make the 
plans for the succeeding year. 

(From the Floor) There is already a motion before 
the House. Call for the question. 

DR. WILSON: I think this matter requires a good 
deal of serious and long consideration before you 
reach any final conclusion. I think we should know 
‘he experience of the North Carolina group, the size 

£ the boat, whether all members of the association, 
vho can go, can be accommodated; the length of time 
nd a great many other considerations. I am definitely 
pposed to settling this tentatively for 1956 at this 
ime. I think it is a matter we ought to talk about and 
onsider. We can talk with a great many people over 
he state and get more of their re-action, rather than 
ush into any precipitate decision at the moment. 

THE CHAIR: Any further discussion. There is a 
notion, 

DR. GAINES: I wonder if some expression by 
tanding or hands could be given to let us know how 
many would be interested in this thing. It would be 
worth something for the committee to know how the 
delegates feel about it, whether or not enough would 
be interested. 

THE CHAIR: There is a motion before the house. 
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DR. DAVIS (Recognized) Let me state in setting 
this thing tentatively for 1956 it does not in any way 
make us take it. It is not mandatory that we take the 
cruise, the travel agency merely wants to do some 
planning, when you set a tentative date—they will 
send cards out to you members, telling you something 
of the plans, and asking if you are interested. When 
they receive the cards, this will give an idea of the 
number who will probably go on this cruise and their 
representative will come to our next meeting, they will 
have literature and at that time you can decide if you 
are going. 

In answer to someone’s question, the proposed 
cruise was five days. 

(Someone from the floor asked “Where will you find 
a golf course on this boat?” 

THE CHAIR: Dr. Hanckel, you made the original 
motion, would you please give it to them once more, 
they did not understand it. 

DR. HANCKEL: My motion was simply that we 
accept the recommendations of the Committee, of 
which Dr. Davis was the Chairman. The recommenda- 
tions stated that we select a committee who would 
have the authority to gather further information and 
select a travel agency, which travel agency would be 
present at the next meeting of the association; and in 
the meantime this travel agency would go about as- 
certaining the number of doctors who would be inter- 
ested in going on such a cruise and would have full 
information present and assembled for this committee’s 
report at the next meeting. And, Dr. Davis has pointed 
out it isn’t mandatory that we rush into a “precipitate 
decision”, as Dr. Wilson has stated in the matter of 
selecting a place for 1956. 

THE CHAIR: If you boil it right down, your mo- 
tion is that we appoint a committee to thoroughly in- 
vestigate this matter and report back to this body next 
year, that is what it amounts to? 

DR. HANCKEL: Yes, sir, the travel agency—this 
committee has the privilege of selecting a travel 
agency who will gather information and be here with 
it next year. 

THE CHAIR: That motion was duly seconded, is 
there any further discussion? 

(The vote was taken, apparently unanimous, there 
were no “noes”. It was decided to have a vote by 
hands. ) 

44 were in favor—10 opposed. 

THE CHAIR: The motion is carried. As I under- 
stand it, this doesn’t bind the meeting of the House 
of Delegates as regards the 1956 meeting place. The 
information will be available next year and in the 
meeting in May 1955 we will decide where the meet- 
ing will be in 1956 and whether it will be a cruise. 

DR. GAINES (Recognized) I wonder if the in- 
formation wou of some value to the incoming 
committee to be appointed if you know how many 
here were interested in taking this cruise. How many 
members of this group, just so they are members of 
this association, here present in this room would be 
possibly interested in a cruise for 1956. Please raise 
your hands. 

(A number of hands were raised. That helps us out 
considerably. ) 

THE CHAIR: Do you want them counted? 

DR. GAINES: No. 

THE CHAIR: Now we will come to selection of a 
meeting place for the year, 1955. 

DR. HOPE: I would like to extend an invitation on 
behalf of the Charleston County Medical Society for 
the meeting for next year, particularly, we would like 
it for the fact we believe the new medical college 
hospital will be completed by that time. 

DR. DAVID ADCOCK: I move we accept his in- 
vitation. 
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DR. CALLISON: I second that motion. 

THE CHAIR: Do I hear any other suggestions? 

DR. J. N. GASTON ( Recognized ) I move we thank 
the Charleston County Society for their kind invitation 
and come back to Myrtle Beach next year. 

THE CHAIR: Do I hear a second to that motion. 

(There were several seconds ) 

THE CHAIR: Are there any further suggestions as 
to a meeting place? There being no further suggestions 
I will appreciate it if the tellers would count the votes 
once more—Charleston versus Myrtle Beach. 

Let’s have a hand on the meeting place, those in 
favor of Charleston, please raise your hands. (hands 
are raised) I don’t see any need voting for the Myrtle 
Beach, as there are seventy in favor of having the 


meeting in Charleston. 

THE CHAIR: Two bricf announcements: 

The meeting of the new council will be held in the 
back of this room immediately following this meeting. 

Newly elected officers will meet in this corner of 
the room to have photographs taken. 

The scientific program will have to be postponed 
thirty minutes, we will meet again at 2:30 for the 
scientific program and the main speech of the evening 
will be at 4:30 P. M. 

Do I hear a motion that the House of Delegates ad- 
journ? 

( Motion and 
ordered ) 


was made, seconded 


it was so 


ADJOURNMENT 


DR. GAINES 
(Photo by E. S. Powell) 


DR. BAKER 


DR. MAYER 


DR. HOWARD STOKES, DR. THOMAS GAINES, DR. ROBERT WILSON 
(Photo by E. S. Powell) 
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OFFICERS AND COUNCIL 
1954 - 1955 
Front Row: Drs. C. N. Wyatt, Thos. R. Gaines, O. B. Mayer, Jos. Cain, Robt. Wilson, 


C. R. F. Baker. 


Back Row: Drs. J. I. Waring, J. H. Gressette, A. C. Bozard, A. F. Burnside, R. L. Craw- 
ford, H. B. Morgan, D. L. Smith, H. W. Stokes. 


(Photo by E. S. Powell) 


REPORT OF THE MEMORIAL COMMITTEE 
Dr. C. J. Milling, Chairman 


Mr. President: 

Since our last convention twenty-seven members 
have left our ranks and have set out upon their journey 
across the Great Divide. They represent every section 
of the state and range in age from the vigorous prime 
of youth to the wise and hoary patriarch, weighted 
with the burden of years but rich with the wisdom of 
experience. 

This roster of the dead is a roll of honor, the names 
of our colleagues who have fought the good fight and 
have gone ahead, a little way, before us. No doubt 
many of the older ones were happy to lay down their 
burden and grateful to accept the opportunity to rest. 
During their lives they had seen many changes, some 
taking place so gradually that, like old age, the tran- 
sition had occurred before they were aware it was 
happening. In one generation medicine, once an in- 
dependent, individualistic profession, has become a 
regimented craft union with smoothly working, but 
powerful control groups inspecting, directing, often 
rejecting and invariably collecting. The while it is 
attempting to raise its own standards by squeezing 
everybody into a series of perfectly machined molds. 
it is facing the greatest crisis of its life in fighting off 
the threat of government control. Because of a Com- 
munist inspired whispering campaign, the honored 
concept of the family doctor, typified by the immortal 
pas of Sir Luke Fildes, is rapidly being replaced 

vy such harsh epithets as “money lover” or “Cadillac 
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cruiser.” 

Yes, the older brothers have seen many changes, 
and the aged seldom welcome change. Some, even, of 
those of us in mid-passage, feel a little frightened at 
what we observe, a trifle uncertain and insecure. 

It is the young who have ever looked forward, rather 
than backward, who are not afraid of the picture. And 
it is therefore the young whom we most particularly 
lament. Among these names that I am about to call 
are those who questioned not the spirit of the times, 
for they were a part of that spirit, who were full of 
adventure and the zest of life. who said not, “Look 
what we have lost,” but rather “Let’s get going.” After 
a long and costly preparation they were po by 
the Great Commander to be discharged from service. 
Why these orders so often come at unexpected and 
seemingly impractical times, we do not know, nor does 
it help to question or protest. We only know that they 
are with us no more; that here a familiar face is ab- 
sent, a booming laugh or a hearty handshake gone 
orever. 

And so, setting out together on the same mysterious 
journey, are some of the best of our young friends 
and the wisest and kindliest of our old. with many a 
one in the middle decades and all hallowed by the 
presence of a saintly woman, the first of her sex to 
achieve the degree in South Carolina. 

Mr. President, I give you a goodly company, and I 
shall read their names, and I move you, sir, that after 
I have read them, this assemblage stand, for a moment 
of silent and prayerful reflection, in their honor. 
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DECEASED MEMBERS 


NAME 


McCollough, John H. 
(not previously reported ) 


Folk, John Lucius 

Hayne, James Adame 
Hoshall, Frank Adelbert 
Corbett, John Witherspoon 
McCord, Ollie Hagan 
Gregory, Lorenzo T. 
Power, Eugent Logan 
Settle, Herbert G. 

Kirk, Marion Singleton 
Fouché, James Sample 
Matthews, Duncan Newton 
Brooks, Thomas Gibson 
Fort, James Arthur, Sr. 
Zerbst, George Henry 
Edenfield, J. Ryerson, Jr. 
McCutchen, R. O. 


Daniel, Homer M. 


Sparkman, Edward Heriot, Jr. 
Capt., U.S. Navy, Retired. 


Allan, Sarah Campbell 
Culbreath, Paul H., Jr. 


Rogers, Wilson Chalmers 
Deas, Henry 

Stuckey, Theodore Malcolm 
Boggs, Luther Watkins 
Moore, James H. 


Woodruff, William A. 


ADDRESS 


Newberry 


Fairfax 
Congaree 
Charleston 
Camden 
Woodruff 
Kershaw 
Abbeville 
Fort Mill 
Hagood 
Columbia 
Columbia 
Aiken 
North 
Columbia 
Graniteville 
Bishopville 
Anderson 


Charleston 


Charleston 
Columbia 
Indiantown 
Charleston 
Bamberg 
Greenville 
Whitmire 
Woodruff 


DATE OF DEATH 


June 28, 1952 


May 8, 1953 

May 11, 1953 

July 2, 1953 

July 8, 1953 

July 25, 1953 

July 28, 1953 

July 30, 1953 
Missing since August 4, 1953 
September 13, 1953 
October 11, 1953 
October 15, 1953 
October 27, 1953 
November 15, 1953 
November 21, 1953 
November 25, 1953 
January 5, 1954 
January 14, 1954 
January 21, 1954 


February 25, 1954 
March 5, 1954 
March 8, 1954 
March 9, 1954 

March 12, 1954 
March 14, 1954 
March 29, 1954 

April 9, 1954 
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How Dependable are Mortality Statistics? 

In a recent annual maternal mortality re- 
port,! the state maternal welfare investigating 
committee revealed that only 69 per cent of 
the maternal deaths were reported through 
official channels. The other 31 per cent came to 
light principally through fortuity, and 13 per 
cent were discovered only after the committee 
matched the death certificates of all women 
between fifteen and forty-five years of age 
with the birth and stillbirth certificates for the 
same period, to see if a reportable birth had 
been registered under the name of the de- 
ceased within three months of death. 


It is a sobering thought to consider the 
magnitude of this error and to realize that it 
probably exists on a nationwide scale. It is 
more sobering still to realize that even the 
above ingenious and formidable crossmatching 
method cannot expose maternal deaths in those 
women who die undelivered, or whose con- 
ceptus has not attained reportable age, or 
whose age placed them outside the arbitrary 
limits of the group crossmatched. 


Inaccurate reporting thus undermines the 
validity of all comparisons in the field of 
maternal health, making it particularly difficult 
to estimate progress correctly and to rank the 
causes of maternal death properly. The solu- 
tion lies in awakening a vital interest on this 
problem on the part of all doctors handling 
obstetric cases and in improving the laws gov- 
erning the reporting of maternal deaths. A 
written answer to the question concerning 
pregnancy within three months of death 
should be compulsory on the death certificate 


'Minnesota Medicine 36:609, June, 1953. 
From the BULLETIN of MATERNAL WELFARE— 
March-April 1954. 
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of all females as the first step in correcting the 
many erroneous reports arising from incom- 
pleted death certificates. This should be a 
matter of like concern to the practicing physi- 
cian, the hospital administrator, the public 
health authority, and the legislators of each 
state. 


Report of A Delegate to the A. M. A. 
in San Francisco 

The most amazing feature of the House of 
Delegates is the amount of work transacted 
and the fairness with which all sides are heard. 
By the last day seventy-seven resolutions had 
been read either as a whole or by title, if 
similar to previous ones, and what took longer, 
the reports of the different councils and the 
Board of Trustees. Every report is referred to 
a reference committee and that is where the 
arguments become heated and the fur flies. 
Any doctor is allowed to talk fifteen minutes 
on the subject and a rebuttal or summary of 
five minutes. As an example, the Tennessee 
plan of Veterans care has been argued every 
year tor several years by a an ious president 


is that the tend of the A. M. A is , unrealistic 
politically, therefore, we should compromise 
and give care to all veterans for all conditions. 
Every year he is heard respectfully, and every 
year the other side supported by the vast 
majority of physicians of the A. M. A. as well 
as the Association of American Physicians and 
Surgeons gives its argument. Some of the re- 
ports are long and tiresome and necessarily so 
because so much material must be covered. As 
monotonous as the procedure may become, the 
subject matter is always interesting. 

The Speaker of the House is Dr. Reuling of 
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Bayside, N. Y., and his assistant is Dr. Askey 
of Los Angeles. Both are good parliamentari- 
ans, of course, and are fair to everyone. Any 
delegate can introduce a resolution either 
from his State Association, his Medical So- 
ciety, or as his own. Any doctor is at liberty to 
discuss the resolution when in reference com- 
mittee. 

Some of the topics discussed were: The 
question of rendering bills — each doctor 
should submit separate bills; Osteopathy—It 
was decided to ask the schools of osteopathy 
to allow a committee of doctors to inspect 
their schools and determine the best solution. 
Negro physicians—North Carolina each year 
tries to have the A. M. A. accept the negro 
Medical Society of North Carolina as an 
affiliate without any success. Membership for 
special groups of physicians—Interns and 
Residents who graduated from a certified 
medical school may have a membership in the 
A. M. A. at a nominal or no fee while in train- 
ing. 

Physicians under the “Doctor Draft Laws”: 
The House of Delegates favored a resolution 
by the Board of Trustees after careful study 
requesting the Director of the Office of De- 
fense Mobilization to defer if practicable the 
induction or involuntary recall of physicians 
during the second quarter of 1955 other than 
those liable under the basic selective service 
act. 

Motor Car Safety: Safety belts and rigid 
steel protecting bars over the occupants were 
urged for automobiles. (It’s twelve times safer 
per passenger mile to fly the commercial air- 
lines that it is to ride in a car.) 

There were many other subjects brought up 
such as the ethics of H I P plan in New York 
which advertises and in turn has a panel of 
doctors to which the patients who join this 
plan can go, or the Kaiser Permanente Plan. I 
have tried to mention only a few of the high- 
lights. If there are any particular subjects that 
interests a reader “Bully” Weston or I can tell 
you whether it was brought up and how dis- 
posed of. 

Julian Price is a highly respected and liked 
member of the Board of Trustees. The Board 
began its all day meetings Wednesday before 
the House of Delegates started Monday. They 
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even meet at night usually on serious business. 
Julian is also one of the founders of the Aces 
and Deuces Club composed of delegates from 
states and territories that have only one or two 
delegates.. Its purpose is purely social. The 
large delegations give light snack luncheons 
and usually keep open house. This Club is the 
only way we of the small membership can get 
together and repay them. The Club is to give 
a luncheon in Miami in December. William 
Weston, Jr., is the Master Sergeant-at-arms of 
the House of Delegates. There were 189 dele- 
gates registered to vote. The Trustees can at- 
tend but cannot vote. Julian was in the House 
of Delegates most of the time when the 
Trustees weren't meeting. 

An effort to discontinue the Clinical Session 
in the fall was discussed, but failed to pass for 
two reasons. First, physicians in the area where 
it is held could attend when otherwise they 
might not. Second, the House of Delegates 
could not possibly do all the work if it waited 
a year to meet. 

Everyone who knew William Weston, Jr.. 
was proud and happy that he was elected 
Chairman of the Section on Pediatrics of the 
A.M. A. 

It is now required that the place of the an- 
nual convention be specified five years ahead. 
The following is that list with the clinical ses- 
sions as far as has been decided: 


ANNUAL CLINICAL 
JUNE NOV. DEC. 

1955 Atlantic City 1954 Miami 
1956 Chicago 1955 Boston 
1957 New York 1956 Seattle 


1958 San Francisco 
1959 Atlantic City 

The American Medical Foundation now has 
$1,089,000.00, of which $500,000.00 was given 
by the American Medical Association and 
$160,000.00 was given by the Illinois Medical 
Association by assessment of its members. 
$5,000,000.00 is expected from industry. One 
of the highlights of the meeting was the gift 
of $100,000.00 to the Foundation by the 
California Medical Association. 

Three men—all of high caliber—were nom- 
inated for the president-elect position. Dr. 
Elmer Hess of Erie, Penn., Dr. Hamilton of 
Illinois, and Dr. Harvey Stone of Baltimore. 


= 


Dr. Hess was elected on the first ballot and 
was overcome with emotion, as who wouldn't 
be. Dr. Bailey of Kentucky was elected vice- 
president by one vote, 92-91. 

I came away with greater respect for the 
Administrative officers especially the secretary, 
Dr. Lull, and his staff. All the resolutions and 
reports were typed and in the hands of the 
delegates within hours of their dictation. How 
the House of Delegates completes its work is 
amazing and due to efficient and _ tireless 
secretarial work as well as competent speakers. 
The democratic principle is followed to the 
letter. Nothing is railroaded. Anyone can dis- 
cuss any resolution at the proper time. I am 
proud and feel it a great privilege that 1 was 
elected to serve in such a great deliberative 
body. 

George D. Johnson 


Polio Vaccine Trial Needs Physicians’ Aid 
As It Moves Into Evaluation Phase 

More than 600,000 children have completed 
three inoculations, in the field test of the trial 
polio vaccine developed by Dr. Jonas E. Salk 
of the University of Pittsburgh. The emphasis 
now shifts to the evaluation study under the 
direction of Dr. Thomas Francis, Jr., Univer- 
sity of Michigan School of Public Health. The 
validity of the evaluation is dependent upon 
data gathered on poliomyelitis cases in the 
test groups, including those children in the 
first three grades who did not get vaccine. 

In addition, data on cases among family 
members of participating children are an in- 
tegral part of the study. Since the number of 
poliomyelitis cases among the test groups may 
not be large, it is essential that all cases are 
completely reported. Early diagnosis, prompt 
reporting and follow-up, and the securing of 
necessary epidemiological information and lab- 
oratory specimens are important factors in the 
evaluation. 

An outline of procedures and copies of 
necessary forms have been sent to local and 
state health authorities. It is important that 
physicians in areas where vaccinations were 
not given, cooperate in the study by notifying 
local or state health officers of cases occurring 
among children who participated in the trials 
and then migrated to another area and chil- 
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dren who go to summer camps. Local health 
officials also need information on participating 
children who receive injections of Gamma 
Globulin. 

This phase of the study will depend, to a 
large degree, on the whole-hearted cooperation 
of practicing physicians. 


Blue Cross and Blue Shield 

South Carolina’s Blue Cross Plan has been 
in financial difficulty for months. Should our 
Blue Cross Plan fail, it would be a catastrophe 
which would be felt by subscribers, our hos- 
pitals, our doctors and our Blue Shield Plan. 
Actually, since their joint operations are so 
closely interwoven, failure of Blue Cross would 
necessitate liquidation of Blue Shield. 

It would be true to say that Blue Cross is 
literally fighting for its life .This fight must be 
the doctor’s fight, and although there must be 
cooperation of wider scope, without the doc- 
tor’s help, only failure can come. 

The problem will not be solved by increas- 
ing membership fees. To do so would so lower 
the numerical strength of the Plan that the 
administrative expense would fall too heavily 
upon those who were able to continue their 
membership. 

The ratio of those receiving hospital care to 
the total membership, already high, is steadily 
increasing. This strongly suggests that mem- 
bers of the Plan are entering hospitals for 
treatment in much greater numbers, pro- 
portionately, than are those who do not have 
Blue Cross. A study of hospital bills for Blue 
Cross subscribers seems to indicate that the 
average length of stay, the cost of x-ray and 
other laboratory examinations and the cost of 
drugs is greater in all categories than it is 
for non-members. Blue Cross contracts pro- 
vide for payments to hospitals on the basis 
of the average per diem costs of the hos- 
pital. Unnecessarily extensive x-ray and lab- 
oratory examinations and unnecessarily ex- 
pensive drugs raise the average per diem costs 
for Blue Cross subscribers and for all other pa- 
tients as well. 

Doctors have an opportunity to reduce 
utilization, to reduce the length of stay in 
hospital, and to reduce the average per diem 
costs by discouraging unnecessary hospital ad- 
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mission, by discharging patients as early as 
safety permits, and by refraining from order- 
ing unnecessary laboratory examinations and 
unnecessarily expensive drugs. 

There is no reason to believe that hospital 
costs are not too high. True, wages and salaries 
have gone up, the eight-hour day has super- 
seded the twelve-hour day for all employees, 
food, drugs and other supplies are higher, and 
the armamentarium for the treatment of dis- 
ease has been enlarged tremendously. 

However, along with these necessary in- 
creases in costs there are other increases, the 
necessity for which is questionable. The well 
public, for themselves and for their sick loved 
ones, are demanding luxuries in accommoda- 
tions, food and nursing care. An inspection of 
any new hospital will show that hospitals are 
attempting not only to meet that demand, but 
they have also provided handsome but un- 
necessarily costly fixtures and equipment 
which are not related to efficient treatment of 
the sick. 

There is yet another factor. In hospitals as 
in industry, there seems to be an unwillingness 
to do a full day’s work for a day’s pay. Not 
only is the coffee recess an evidence of this. 
There is time out to smoke, to retire, to gossip, 
to daydream. Any observant visitor to the hos- 
pital will notice this. The avoidance of con- 
tinuous application to duties assigned seems 
to be universal. This attitude necessarily in- 
creases the number of emplovees and thereby 
increases hospital costs. 

Another factor of increased general per 
diem costs is the unwillingness of govern- 
mental agencies to pay the full hospital costs 
of indigent patients. The paying patients, in- 
cluding Blue Cross subscribers, are then 
penalized and made to pay the difference be- 
tween the hospital average costs per day and 
what is paid for the hospitalization of such 
indigents. 

A final factor in the high cost of hospitaliza- 
tion is the educational program conducted by 
most large hospitals. It is probably true that 
paying patients should pay for services re- 
ceived by them from students. However, it is 
highly questionable whether or not they 
should pay for those portions of the educa- 
tional program from which they receive no 
benefit. J. Decherd Guess, M. D. 
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A paper by Dr. Heyward Gibbes was on 
“Chronic Infections and Their Relation to In- 
ternal Disorders’°—Dr. Vance Brabham, secre- 
tary of the Second District Medical Associa- 
tion, reported on a meeting held at Bamberg. 
The Board of Medical Examiners reported that 
104 of 166 candidates had passed. 


Omnia in 


I know that the avid readers of Omnia in 
Risu are disappointed because of the seeming- 
ly irregular appearance of this column in the 
Journal. This is due to a number of reasons 
and | think that you are entitled to an ex- 
planation. I shall list several reasons, in order 
of importance: 


1. There is a certain amount of editorial 
jealousy among the members of the 
editorial board and they will delete this 
wonderful and stimulating column to in- 
sert some scientific paper which is prob- 
ably only of interest to about 90% of the 
readers. 


2. In spite of continued efforts on the editor 
of this column and his host of supporters, 
WE have been unable to secure from the 
State Medical Association Council any 
money for RESEARCH and I am certain 
you are all aware of the need for research 
in any project. 


3. Certainly I must not place ALL the blame 
on (1) the concrete or (2) the abstract 
but am willing to assume some of the 
blame myself. I just haven’t written the 
damn column. 


And that brings me to the story of being 
prepared. It seems that two ministers, one old 
and the other quite young were traveling 
through the country one bitter cold night and 
when a lodging house was found they both ate 
well of the warm food and immediately pre- 
pared for bed. Although the room was quite 
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cold, the younger minister knelt beside his bed 
and prayed. He was somewhat astonished to 
find that the older man had lost no time in get- 
ting in bed and seemed comfortably warmed 
when he, the younger, had finished his prayer. 
“How is it,” he asked, “that you did not pray?” 
The older man replied, “Son, for such emer- 
gencies, | STAY PRAYED UP!” I wish this 
column could stay written up! 


Of course, this column is considered a 
lighter side of the news and while we want our 
readers to have some laughter for we believe, 
“laughter is the shock absorber, easing the 
blows of life, i. e. He who laughs—lasts.” At 
the same time, we also hope to add from time 
to time some of the happenings which we con- 
sider pertinent, informative and _ instructive. 
For instance, when a young actor watching 
Carmen Miranda execute a fiery South Ameri- 
can dance remarked approvingly, “Lots of 
pepper.” Groucho Marx nodded in assent, and 
added “Nice shaker, too.” 

It was your editors privilege and great pleas- 
ure to visit one of our neighboring cities last 
week. This trip to Chesterfield, S$. C. was to 
see the new clinic Hospital that the Perry 
Brothers had recently completed. Having had 
a tenure of service in Chesterfield County, I 
think that this is the nicest thing that has hap- 


pened to the — of the county in many 


years—other than my leaving! The modern, 
state-approved building, designed to care for 
the patients of the community in a modern 
manner and staffed by men well trained and 
devoted to their work is a sight for even my 
sore eyes. They have already made the impres- 
sion on the community that most of us spend 
our entire life trying to make. More power to 
them.—there will not be any form of social- 
ized medicine as long as we have this type of 
thinking in medicine. I mentioned this incident 
since I am reminded of the rooster who, upon 
seeing a football in the neighbors barnyard, 
called all of his hen harem together and said 
“Now, girls, I’m not complaining but you can 
see what kind of a job they're doing next 
door.” 


Hoping that some of our readers are inter- 
ested in the Philosophical aspects of Humor, I 
would like to add a few paragraphs your 
editor wrote on another occasion. 


When I speak of Humor I wish to differ- 
entiate at the very beginning from that type 
mentioned in medical terms. You may recall 
that one of the important fluids of the eye is 
the vitreous humor. I have had the unhappy 
experience of witnessing the loss of vitreous 
humor during ocular operations and while | 
must admit it was vitreous, there was ab- 
solutely nothing humorous about it or the 
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Perhaps another definition of Humor might 
well serve to get us into the position to under- 
stand the meaning of this presentation. A 
definition is “The mental faculty of discover- 
ing, expressing or appreciating ludicrous or 
absurdly incongruous elements in ideas, situa- 
tions, happenings or acts. Distinguished from 
wit as less purely intellectual and having more 
kindly sympathy.” 

Thackery says, “I should call humor a mix- 
ture of love and wit.” No one seems to know 
exactly why we laugh or why anything that 
SEEMS funny causes us to make such 
peculiar noises. And, these noises may range 
from the gentle and subdued “titter” of the 
more meek to the more wholesome and hearty 
laugh of the genuinely amused to the raucous 
“whanks-whanks” of the entirely unsubdued 
extrovert but thoroughly convulsed individual. 

Why civilization has adopted this noise, 
initiated by the fluttering up and down of the 
diaphragm and accompanied by contortion of 
face and body, still remains a matter of con- 
jecture. However, this urge to laugh appears 
very early—babies smile, then coo and finally 
chuckle when pleased—or more often when 
completely astonished and perhaps frightened 
by the sight of a loving (1) parent (2) friend 
or (3) grandparent, in the order mentioned. 
By the time a child starts to school he will 
laugh (or cry) at anything he hears or sees— 
he does not have to have his ribs tickled in 
order to giggle—as a matter of fact, he or bet- 
ter she seems to be a machine which is in a 
state of perpetual giggle complete with missing 
front teeth. 


Perhaps a short rundown of types of Humor 
might assist in our thinking. There is THE 
HUMOR OF THE SITUATION—If a man 
meets a lady on the street, tips his hat to her, 
and a pigeon flies out from beneath it, most of 
the people who see it would laugh—this is the 
humor of the unexpected. There are others, 
some a bit more grim but as humorous—The 
physician who was called time and time again 
to see the patient who suffered with heart dis- 
ease—Each time the pain was relieved by a 
——- injection, and each time the pro- 
cedure was witnessed by the brother-in-law of 
the ill man. This he thought was excellent 
medical therapy. Finally, however, the un- 
fortunate patient suffered the severe and final 
seizure—Again the physician in an effort to 
relieve the painful attack, gave the inevitable 
“shot”. As the medication was being ad- 
ministered, the patient expired. The physician 
glanced questioningly at the ever present 
relative who returned the glance and came up 
with this, “Well, Doc, you got him that time”. 
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Another kind of situation humor is called the 
incongruous, or putting together of two un- 
related things. People see dogs every day and 
think nothing of them but let one walk into a 
church and a wave of smiles will appear in the 
now awakened congregation. The dog does 
not belong there—the situation is incongruous 
—not to be mistaken for the lower House—Or 
the Minister being shaved by a colored barber 
who had inbibed a bit freely the evening be- 
fore. When the barber was admonished by the 
minister who remarked that his face was 
bleeding, he replied, “Yas suh, for a fack, 
drinking do make the skin tender”. 


Certain words are funny in their sounds— 
like bobble and squirt—others amuse us when 
they are mixed up, such as instead of say, 
“people thing”, one says, “thinkle peep”. Puns, 
though supposed to be the lowest form of wit 
and now called “cornies” by the younger set 
still furnish us with much of our humor. 
Shakespeare's writings are full of puns. Ben 
Jonson was once asked by a friend to make a 
yun. Ben replied, “Pun what subject?” The 
friend laughed and said “Oh the king”. Ben 
then said, “But the king is not a subject; he is 
the king.” Perhaps we should relegate the pun 
to its rightful and shameful place.—Perhaps, 
too, one should stop this column, but you can 
have more if you only ask for it. 


Blue Cross - Blue Shield 


There is misunderstanding and lack of 
understanding regarding waiting periods be- 
fore pre-existing conditions are covered by 
Blue Cross and Blue Shield. Many doctors do 
not appear to understand the principles in- 
volved, and because of their own lack of 
understanding, are not able to guide and in- 
struct their patients. When an operation is al- 
ready performed, and particularly if it be an 
elective one, to have coverage denied on the 
grounds that the condition for which surgery 
was done had been pre-existing and the re- 
quired waiting period not yet terminated 
arouses the ill will of both the patient and the 
doctor. 


There are only two ways to eliminate the 
needs for waiting periods. The first is to re- 
strict membership to large groups and require 
every member of the group to take and to 
maintain membership in the plan. The second 
is to require a medical examination and ac- 
cept first class risks only, or to exclude from 
coverage treatment of specific impairments 
found, or to deny coverage of a rather long 
list of frequently recurring conditions with 
insidious onset and slowly progressive courses. 
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Any other method not only invites but en- 
courages people to join the plan with the 
anticipation of having early treatment for an 
already known or suspected condition. 

Much has been said recently about the high 
utilization in the South Carolina plans. There 
are several reasons for the fact that more sub- 
scribers per 1000 members go to the hospital 
and receive treatment and stay longer than do 
uninsured persons per 1000 population. One 
of the important reasons is that the subscriber 
often already contemplates hospitalization and 
treatment for conditions, where the treatment 
is more or less elective, when he applies for 
membership in the plans. Instead of the laws 
of averages, those of selection (adverse selec- 
tion) often apply to the Blue Cross and Blue 
Shield groups foes year to year, as new mem- 
bers are accepted. It is to guard against ex- 
cessive utilization due to treatment of condi- 
tions already present, to discourage applica- 
tions from those who instead of representing 
the risk of need of treatment already have the 
need, that waiting periods have been included 
in provisions of the contracts. 

Both plans have recently changed the word- 
ing of the paragraphs in their contracts which 
have to do with waiting periods for preexist- 
ing or already existing conditions at the time 
the membership becomes effective. 

Blue Cross in its current comprehensive 
agreement states the limitation thus: “Hospital 
services will not be provided during the first 
twelve months of membership for any ailment, 
disease, or condition existing on the effective 
date of the subscription agreement, or for 
which medical-surgical treatment or advice 
was rendered within one year prior to such 
effective date.” Lack of knowledge of an al- 
ready existing condition by the subscriber or 
by the doctor does not alter this waiting period 
requirement. Neither does the fact that such 
a condition has gotten worse since the mem- 
bership became effective. The test is whether 
or not the condition existed at or prior to the 
effective date of the Agreement. The decision 
as to whether a condition was pre-existing is 
based on the history, the nature of the condi- 
tion, the statement of the doctor, the opera- 
tive findings, the report of the pathologist, etc. 
The ruling of the Medical Director in cases in 
question is conclusive. 

Blue Shield in its latest group-medical-sur- 
gical agreement, has discarded the definition 
and use of the term pre-existing as applied to 
surgical conditions and has selected a group of 
chronic conditions which exvnerience has 
shown to be most frequently subject to abuse 
and most costly to the plan: “A waiting period 
of 12 consecutive months from the effective 
date of the subscription agreement is re- 
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quired before the following are covered: 

“A. Removal or treatment by excision, 
desiccation, fulguration or cauterization of 
warts, moles, nevi, skin blemishes, unsightly 
scars, hemangiomata, lymphangiomata, super- 
ficial cysts and lipomata. 

“B. Operations for peptic ulcer (except 
when perforating, acutely obstructive or 
dangerously and grossly hemorrhaging): gall- 
bladder disease (except acute cholecystitis, 
empyema or gangrene of the gallbladder, and 
stone impacted in the common duct). 

“C. Hysterectomy for fibroids; operations to 
relieve retroversion or descensus of the uterus; 
repair of healed birth injuries (cystocele, 
rectocele, urethrocele, perineal laceration or 
relaxation ). 

“D. Operations to cure or relieve obvious 
and easily detected congenital defects, de- 
formities or anomalies (except those under- 
taken within the first two weeks of life ).” 

The statement requiring a waiting period of 
twelve months before coverage of already 
existing medical conditions not specifically 
mentioned above has been changed to read: 

“A waiting period of 12 months from the 
effective date of the Subscription Agreement 
is required before treatment of already existing 
medical conditions is covered. Either recog- 
nized symptoms, medical treatment, positive 
or tentative diagnosis by either subscriber or 
his physician before the effective date of the 
Agreement shall be accepted as evidence of 
such condition.” 

It should be noted that the subscriber does 
not have to know that he has been sick. His 
doctor does not have to know it. No diagnosis 
needs to have been made. The sole thing 
necessary is that the condition for which he 
seeks coverage within the first 12 months of 
membership was present on the effective date 
of the contract. Again in questions of doubt, 
the ruling of the Medical Director is conclu- 
sive. 


J. Decherd Guess 


DR. G. 8. T. PEEPLFS 
NEW STATE HEALTH OFFICER 

Born April 19, 1903, in Hampton County, 
South Carolina. Son of Jesse D. and Maude G. 
Peeples. Grew up and received early education 
in Bluffton, South Carolina. Received pre- 
medical education at Clemson College, and 
graduated in 1926 from the Medical College 
of the State of South Carolina. His career in 
public health actually began immediately 
upon his graduation, at which time he was 
granted a Rockefeller Scholarship for a post 
graduate course in preventive medicine. He 
interned at St. Joseph’s Hospital in Savannah, 
Georgia, and at Roper Hospital in Charleston. 


DR. G. S. T. PEEPLES 
STATE HEALTH OFFICER 
June 25, 1954 


He practiced medicine in Berkeley County at 
Bonneau and in Charleston, during a part of 
which time he was assistant in medicine at the 
Medical College in Charleston. From time to 
time he has taken short courses in some of the 
larger clinics in the eastern cities. 

Dr. Peeples. was county health officer in six 
counties prior to coming to the central office 
as Assistant Director of Rural Sanitation and 
County Health Work (now Local Health 
Services) in May, 1940. In June, 1942, he be- 
came director of the division for Crippled 
Children, which position he held, along with 
responsibility for the Cancer Control program 
during the war, and for establishing and 
directing the Rheumatic Fever program until 
October, 1949. He became director of Local 
Health Services at that time, and in addition, 
was made Assistant State Health Officer in 
February, 1952. On June 23, 1954, he was 
elected State Health Officer by the Executive 
Committee of the State Board of Health to fill 
the vacancy created by the death of Dr. Ben 
F. Wyman on June 18, 1954. 

He received a Master of Public Health de- 
gree from Harvard University in 1937. During 
World War II he was commissioned a Surgeon 
by the U. S. Public Health Service and placed 
in charge as Medical Director of the Carolina 
Army Maneuvers. Following this, he was made 
Assistant State Director of Civilian Defense in 
Chemical Warfare. 
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Dr. Peeples has served as President of the 
South Carolina Public Health Association, first 
vice president of the Southern Branch of the 
American Public Health Association, and is a 
fellow of the American Public Health Associa- 
tion. He is a diplomate of the American 
Academy of Preventive Medicine and Public 
Health, a member of the Columbia Medical 
Society, the South Carolina Medical Associa- 
tion, and the American Medical Association. 

Dr. Peeples is married to the former Miss 
Ruth Colyer of Charleston, and they have one 
son, Thomas O. Peeples, and two grand- 
children, all of Charleston. Dr. and Mrs. 
Peeples live at the Cornell Arms Apartments 
in Columbia. 


DR. BEN F. WYMAN 
STATE HEALTH OFFICER 
Deceased, June 18, 1954 


DR. BEN F. WYMAN 


An Appreciation by the Executive Committee 
of the State Board of Health. 


Knowing that the outstanding accomplish- 
ments which marked the professional career 
of Dr. Ben Wyman have been duly noted in 
various publications, the Executive Committee 
of the State Board of Health desires to pay 
tribute to those particular facets of his per- 
sonality with which its members are most 
familiar. To do so by formal resolutions would 
reflect a relationship between him and the 
Executive Committee which did not exist. 

Dr. Wyman was jealous of the dignity of 
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public health work. He resisted vehemently 
any encroachment on the field of public health 
by unauthorized agencies. He missed no op- 
portunity to claim credit for the Board of 
Health when such credit was due. No one 
could have been more zealous for the advance- 
ment of the good name of the department 
which he headed. No one could have defended 
it more ably than he did when it became the 
target for unjust and unthinking criticism. It 
is doubtful that any department of the State 
has had a more adroit spokesman to represent 
it before legislative committees and the public 
at large than did the Board of Health in the 
person of Ben Wyman. To a great many 
people, the Board of Health and Dr. Ben Wy- 
man were synonymous terms. This did not 
imply any derogation of the other personnel of 
the Board of Health but was a tribute to his 
aggressive leadership and single-minded de- 
votion to everything concerned with public 
health in South Carolina. 

His intense dedication to the advancement 
of public health work was made more effective 
by the efficient manner with which he ab- 
sorbed the innumerable details of his office. 
To watch him wade through the minutiae of 
budgeting, departmental personnel problems 
and federal agency demands and then come 
up with a clear, concise resume of the prob- 
lem was a source of constant astonishment to 
those on the Executive Committee who shared 
with him the responsibility of making impor- 
tant decisions. Without his incisive judgement 
they would have been but poorly prepared to 
pass on such matters. 

The loyalty and devotion which Dr. Wyman 
commanded from the entire personnel of the 
Health Department was an_ all-important 
factor in maintaining an efficiency of operation 
through many trying periods—periods when 
shortage of professional help threw unwonted 
burdens on those who were already carrying a 
full load—periods when budgeting problems 
made it necessary to cut corners at every turn. 
Such loyalty had its roots in the knowledge of 
every Health Department official and em- 
ployee that Ben Wyman would not ask of 
them what he was unwilling to do himself. 

That the Board of Health should continue 
to function without loss of momentum despite 
its grievous loss in Dr. Wyman’s death is more 
evidence of the genius for good organization 
which he possessed. The Executive Committee 
is in position to appreciate better than most 
how vital a role Dr. Wyman played in the 
multitude of activities of the agency which he 
headed. It feels very keenly the challenge to 
carry forward the dynamic program which he 
envisioned and to which he devoted the 
greater part of his life and energies. 
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PRESIDENT’S PAGE 


During the week ending July 17 Congress voted to recommit the Presi- 
dent’s bill on reinsurance, H. R. 8356. Whether rightly or not, the general 
impression is that the A. M. A. was responsible for this. Referring it back to 
the committee is considered equivalent to killing the measure for this session. 
One of our members has expressed the hope that since the influence of the 


A. M. A. is now so great we should be very careful in wielding it; that if used 


judiciously and not too often and only on the side of or against those proposals 


which really count, our influence will continue to be weighty. 

Subject to approval of Council our next annual meeting will be May 9-12, 
1955, with headquarters at the Francis Marion Hotel in Charleston. The 
Scientific Program Committee is already at work lining up speakers of national 
prominence and it is hoped that this will be one of the best meetings we have 
ever had. 

It was a pleasure to attend the Second District Medical Society meeting 
in Columbia on Thursday, July 1, and we regretted that time would not permit 
the staying over for the dinner and social hour. We have attended several 


meetings of this society and their programs and fellowship have been tops. 


TOM GAINES 
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John W. Rheney, Jr., M. D. has opened an office 
for the practice of pediatrics at 620 Carolina, N. E. 
Orangeburg, South Carolina. 

Charles H. Zemp, Jr., M. D. has opened an office 
for the practice of sdiatrics at 1105 Lyttleton St., 
Camden, South 


Henry Donato, M. D. has opened an office for thre 
practice of surgery at 109-A Ashley Avenue, Charles- 
ton, South Carolina. 


State Board of Health 

The executive Committee met at Myrtle Beach on 
May 10 and 11. Among various matters considered 
was that of redistribution of the Crippled Children’s 
Clinic areas, and the question of more equitable 
division of the orthopedic work among the qualified 
orthopedic surgeons. It was decided that the director- 
ship of the Crippled Children’s division be transferred 
to Dr. R. W. Ball, and that Dr, Sheriff would con- 
tinue as director of Maternal and Child Health. 

A number of hospitals which do not meet require- 
ments for licensing were considered and due notice 
was given that unless certain stipulations were car- 
ried out the institutions would not be eligible for 
licensing. 

Dr. McDaniel presented a report on the polio- 
myelitis vaccine program as being carried out in 
Charleston. It was gratifying to note that 3,555 chil- 
dren had received the first dose of the vaccine. The 
program was to be completed during the first week 
of June. No serious reactions have occurred. 

Attention was called by the Health Officer to the 
lack of funds to institute a cancer clinic in Greenwood 
County. 

The Chairman’s address was presented to the Com- 
mittee and approved for presentation to the House of 
Delegates of the S. C. Medical Association. 

Dr. Busbee, after very fine service to the Committee 
as representative of the S$. C. Dental Association, pre- 
sented his resignation. The Committee pce A it 
with deep regret and requested that a suitable state- 
ment be included in the final printed minutes of the 
Committee. 

The Committee went on record as presenting their 
thanks to the personnel of the State Board of Health, 
both Central Office and County. It was felt that valu- 
able contributions were being made to the health of 
our people and welfare of the State. It was the desire 
of the Committee to suitably thank each member, the 
thanks to be included in the final report of the Com- 
mittee. 

The Executive Committee unanimously elected the 
following officers for the ensuing year: Chairman— 
W. R. Wallace, M. D. 

Vice-Chairman—W. R. Barron, M, D. 

Secretary and State Health Officer—Ben F. Wy- 
man, M. D.—This record shows Dr. Wyman elected 
for four years. 

Assistant State Health Officer—G. S. T. Peeples, 
M. D. 


Representatives on Water Pollution Control Author- 
ity—V. F. Platt, Ph. G., W. R. Barron, M. D 


GREENVILLE 

Frank F. Espey, M. D. has announced the opening 
of his office for the practice of Neurological Surgery 
at 123 Mallard Street, Greenville, South Carolina. 


Dr. B. E. Kneece, retired colonel, United States 
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Army, now connected with the state tuberculosis 
sanitorium at State Park, will conduct the bi-monthly 
x-ray clinics at the Barnwell county health depart- 
mrent. 


Coleman Hospital at Travelers Rest will close 
temporarily for remodeling and installation of new 
equipment June 30, Dr. T. E. Coleman, director, an- 
nounced. 


GREENWOOD 
Dr. Jack C. Scurry has been awarded a year’s 
fellowship in surgery at the Memorial Center for Can- 
cer and its Allied Diseases in New York City. 


SUMMERVILLE 
Dr. Jack W. Rhodes closed his office for the prac- 
tice of medicine here in order to have a short vacation 
before assuming his duties July 1 on the staff of 
Roper Hospital in Charleston. 
Dr. Rhodes will take a year of post-graduate train- 
ing in pediatrics. 


Dr. William Reid Wyly is opening an office here for 
the practice of medicine. He will be in the building 
with Dr. Howard Snyder, in the office formerly oc- 
cupied by Dr. Jack W. Rhodes. 

Dr. Wyly moved here this week from St. Stephen. 


MARLBORO 

Members of the Marlboro County Board of Health 
have been released by Secretary of State O. Frank 
Thornton. These members were appointed by Gover- 
nor James F. Byrnes and will be officially installed 
and their duties outlined at an early date. With this 
board functioning the health of the county and the 
work of the Health department will be extended, Dr. 
Prentiss M. Kinney has been named chairman with his 
term of office to run until May 27, 1958. Others on the 
board and their terms of office are: Dr. Charles M. 
Graham, Clio, May 27, 1958; Dr. J. Carlisle Moore, 
McColl, May 27, 1957; Mrs. L. Paul Barnes, Bennetts- 
ville, May 27, 1956; Charles R. Hunter, Blenheim, 
May 27, 1955. 


COLUMBIA 
Dr. William has been elected chair- 
man of the Section on Pediatrics of the AMA. 


Dr. Francis H. Gay, orthopedic surgeon and medi- 
cal consultant to the Crippled Children’s Society of 
South Carolina, heads the list of winners of one of 
the scholarships awarded jointly by Alpha Chi Omega, 
national women’s fraternity, and the National Society 
for Crippled Children and Adults. 


SUMTER 

Dr. Robert B. Bultman opened his office on West 
Canal Street. Dr. Bultman has completed nine months 
of post graduate work in obstetrics and gynecology at 
the graduate school of medicine of the University of 
Pennsylvania. His practice will be limited to obstetrics 
and gynecology. 

Dr. Bultman began practicing obstetrics and pedi- 
atrics in Sumter in 1933. He practiced continuously 
here from that time until last fall when he entered the 
University of Pennsylvania graduate school, with the 
exception of four years spent as a flight surgeon in the 
United States Navy during World War II. 


EASLEY 

The State Board of the Southern Baptist Convention 
has agreed to take over and run the Easley General 
Hospital as soon as a stage of completion, to be agreed 
upon by officials concerned, is reached. R. C. McCall 
of Easley, a member of the board of directors of the 


= 


hospital, said another $250,000 would be needed to 
complete the hospital under original plans. Approxi- 
mately that amount already has been spent on the 
structure. 


BARNWELL 
Dr. L. M. Mace, a native of Barnwell but now a 
resident of Rocky Mount, N. C., was a visitor in Barn- 
well recently. Dr. Mace will practice surgery there 
after the opening of the Barnwell County Hospital. 


STATE PARK 

Dr. Rudolph Farmer, assistant superintendent and 
medical director of the South Carolina Sanatorium will 
succeed Col. William H. Moncrief, present super- 
intendent, on July 1. Col. Moncrief, who has been 
superintendent at the sanatorium for 15 years, has an- 
nounced his resignation to become effective June 30. 

Col. Moncrief a native of Greensboro, Ga., assumed 
the superintendency of the sanatorium May 1, 1939. 
He received his medical degree from Emory University 
and upon completing his internship at Grady Hospital 
he was appointed resident physician at St. Joseph’s 
Infirmary. 

Dr. Farmer, who was born in Allendale, came to the 
South Carolina Sanatorium in July, 1930. He was 
graduated from Clemson College, received his medical 
degree from the South Carolina Medical College in 
Charleston, and interned in Presbyterian Hospital 
Pittsburgh and General Hospital, Spartanburg. He has 
done postgraduate work at Trudeau School of Tuber- 
culosis at Saranac Lake, New York, and at Bellevue 
Hospital, New York. 


WEST PELZER 
Dr. Dwight Smith, Williamston physician, and his 
associates, Dr. James Banks and Dr. Neil Boggess, Jr., 
have opened an office in West Pelzer at 220 Main St. 


ANDERSON 

Dr. Charles Bailes has returned to Anderson and 
reopened his medical office at 1214 North Main 
Street. Dr. Bailes was recalled to active duty with 
the Navy in 1952 and for the past year and a half has 
been stationed at the Naval Hospital at Camp Lejeune, 
N. C. where he was a member of the Department of 
Internal Medicine. 


DR. G. S. T. PEEPLES IS NEW STATE 
HEALTH OFFICER 

The State Board of Health’s executive committee 
named Dr. G. S. T. Peeples as South Carolina’s new 
health officer. 

Peeples, assistant health officer and director of local 
health services for the board, succeeds Dr. Ben F. 
\Wyman. Wyman held the post for 10 years. 

A native of Hampton County, Peeples, 51, was a 
1926 graduate of the Medical College at Charleston. 

He was a county health officer in Horry and Dillon 
counties in 1926-27, becoming assistant director of 
local health services in 1935. 

Peeples was appointed director of the Division for 
Crippled Children in 1942 and in 1949 was named 
local health services director. 

A former president of the State Public Health Assn., 
he is a fellow of the American Public Health Assn. 

The executive committee appointed Dr. C. L. Guy- 
on as assistant health officer. 


Dr. John P. Allan, of Lancaster, began the practice 
of medicine in Blackville on May 27. 

His offices are located in the offices formerly oc- 
cupied by Dr. N. B. Edgerton. A native of North 
Carolina, Dr. Allan received his B. A. degree from 
the University of North Carolina in 1942. After finish- 
ing at the Jefferson Medical College in Philadelphia 


in 1947, he interned for one year at James Walker 
Memorial Hospital at Wilmington, N. C. 

He served with the United States Navy from 1948 
to 1953. For the past year he has been engaged in the 
practice of medicine in Lancaster. 


Dr. Henry W. Herbert has returned to Florence to 
resume his regular general practice of medicine at 242 
W. Palmetto St. 

Dr. Herbert recently returned to Florence after 
spending four months in Atlanta where he was treated 
for a recurrent illness. 


Dr. Allen Frew today opened her office for the 
practice of obstetrics and gynecology at 235 South 
Charlotte Ave., Rock Hill. 


Dr. Lawrence N. Ballew of Memphis, is now asso- 
ciated with Dr. H. M. Allison in the practice of ob- 
senate and gynecology at 907 Pendleton St., Green- 
ville. 


Dr. T. G. Stoudemayer has become associated with 
Dr. J. Decherd Guess and Dr. R. M. Dacus in the 
practice of obstetrics and gynecology in Greenville. 


GREENWOOD—Dr. Richard E. Hunton has 
arrived here to begin the practice of medicine and will 
be associated with the Scurry Clinic. 


Dr. Hugh Elmore Smith, has located in Orangeburg 
for the practice of medicine, and will specialize in 
gynecology and obstetrics. 


Dr. J. W. Schofie!d will practice internal medicine 
in Florence in the office of Dr, L. M. Lide at 224 West 
Cheves St. 


Dr. George Edward Wire, Jr., has joined the staff 
of Johnson Memorial Hospital, Hemingway. 


DR. MARION FENDER 

Dr. Marion Fender, 63, Ehrhardt physician, died 
June 17 in the Columbia Hospital after an illness of 
five weeks. 

Dr. Fender, came to Ehrhardt in 1917 and practiced 
here until his last illness. He also owned and operated 
a drug store in Ehrhardt and had farming interests. 

In 1911 he entered Emory University Medical 
School, where he received his medical degree in 1915. 

For a year Dr. Fender was an interne at Grady 
Memorial Hospital, Atlanta, then went to New York. 
He was assistant resident physician in the Manhattan 
Maternity Hospital. He also was connected with the 
New York City Health Department and was on the 
clinical staff at Columbia Hospital. Before establishing 
practice in Ehrhardt he made a trip to South America 
as a ship’s surgeon. 


DR. BENJAMIN F. WYMAN 

Dr. Benjamin Francis Wyman, 69, state health 
officer, died June 18 of a heart ailment at Pawley’s 
Island, where he was vacationing. 

Wyman had been executive secretary of the State 
Board of Health since 1944. Before that, he headed 
the board’s county health work for 18 years. 

During that time, county health work in the state 
developed from a few skeleton organizations to com- 
plete departments in each of the 46 counties. 

He was past president of the South Carolina Public 
Health Assn. and chairman of the state polio planning 
committee, a member of the executive committee of 
the South Carolina Division of the American Cancer 
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Society, a director of the South Carolina Tuberculosis 
Assn., a member of the American Board of Legal 
Medicine, Inc., and diplomate of the American Board 
of Preventive Medicine and Public Health. 

He also was a member of the State Territorial 
Health Officers Assn. and for years served as chairman 
of its maternal and child health committee. He was 
chairman of the South Carolina Water Pollution Con- 
trol Authority board and was first vice president of the 
American College of Preventive Medicine founded 
earlier this vear. 

Born at Aiken, he attended Davidson College and 
the University of South Carolina, where he obtained 
a law degree. He practiced law for several years in 
Barnwell before entering the State Medical College 
from which he received a medical degree in 1915. 

Wyman practiced medicine at Aiken, then served 
two years in World War I, attaining the rank of 
major. After the war, he returned to practice at Aiken. 

His administration of the State Health Department 
saw the development of a program of heart disease 
control, the DDT spraying of rural homes and out- 
buildings for malaria and insect control, diagnosis and 
treatment clinics for rheumatic fever patients, and the 
acquisition of Ft. Johnson at Charleston for use as a 
rheumatic fever hospital. The Ft. Johnson property 
had to be turned back to the federal government later, 
however, because no money could be obtained from 
the General Assembly for its operation. 

Other events of his administration: Advent of sodi- 
um fluoride therapy to prevent dental cavities; fluori- 
dation of municipal water supplies also progressed; 
legislation for an effective rabies control program and 
the start of annual statewide mass inoculation of 
animals against rabies; establishment of a system of 
morbidity reporting from practicing veterinarians; 
creation of the South Carolina Water Pollution Con- 
trol Authority within the framework of the State Board 
of Health; hospital and health center construction; in- 
auguration of a merit system for personnel in the 
health department; expanded public health education 
program. 

He received an honorary doctor of public health 
degree in 1952 from the State Medical College 


DR. CLARENCE LeROY KIBLER 

Dr. Clarence LeRoy Kibler, retired Columbia phy- 
sician, died June 19, 1954. 

He attended Newberry County schools, Newberry 
College and received his doctor of medicine degree 
from the University of Maryland. 

Taking additional courses at Maryland Medical Col- 
po a the New York Post-Graduate Hospital, he 

-cialized in the treatment of the eye, ear, nose and 
t roat. 

In 1907 Dr. Kibler came to Columbia to begin his 
practice. He has since become known as one of South 
Carolina’s leading eye, ear, nose and throat specialists. 

Dr. Kibler was a member of the Columbia Medical 
Society, the South Carolina State Medical Association, 
of which he was a past vice president, the American 
Medical Association and the Seaboard Air Line Rail- 
road Surgeons Association, of which he was a past 


ANN NOUNCEMENTS- 


The Tri-State Obstetric Seminar is again to be held 
September 13, 14, 15, 1954, at the Sheraton Beach 
Hotel, Daytona Beach Florida. 

This Seminar is being sponsored by the Maternal 
and Child Health Divisions of Florida, Georgia and 
South Carolina and by the State Medical Association 
of Florida. The speakers secured to date include the 
following: 
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R. Gordon Douglas, M. D., Obstetrician 
Gynecologist-in-Chief, New York Hospital. 

F. Bayard Carter, M. D., Professor of Obstetrics, Duke 
University, Durham, North Carolina. 

Willis Brown, M. D., Professor of Obstetrics and 
Gynecology, University of Arkansas, Fayetteville. 
Arkansas. 

James G. Hughes, M. D., Professor of Pediatrics, 
University of Tennessee. 

William Mingert, M. D., Professor of Obstetrics and 
Gynecology, Southwestern Medical School, Univer- 
sity of Texas. 

Milton L. McCall, M. D., Professor of Obstetrics and 
Gynecology, Louisiana State University, New 
Orleans. 

Allen Barnes, M. D., Professor of Obstetrics and 
Gynecology, Western Reserve University, Cleveland. 
Ohio. 

This Seminar has been approved for credit hours 
by the Academy of General Practitioners. There will 
be no tuition fee. 


and 


The Nineteenth Annual Congress of the United 
States and Canadian Sections of the International Col- 
lege of Surgeons will be held in Chicago with head- 
quarters at the Palmer House, September 7 through 
10, with advance registration, business meetings, and 
a meeting of the Woman’s Auxiliary on Labor Day. 
September 6. 


SOUTH ATLANTIC ASSOCIATION OF 
OBSTETRICIANS AND GYNECOLOGISTS 
At the regular meeting in January, 1954, the fol- 

lowin 7 officers were elected: 

President, Dr. Robert G. Nelson, Tampa, Florida 
President-Elect, Dr. Waverly R. Payne, Newport 
News, Va. 
Vice President, Dr. John C. 


Burwell, Greensboro. 


N.C, 
Secretary, Dr. C. H. Mauzy, Winston-Salem, N. C. 
The next annual meeting of the South Atlantic 
Association of Obstetricians and Gynecologists will be 
held in Williamsburg, Virginia, Februarv 10, 11th and 
12th, 1955. 


The South Carolina Pediatric ‘Society will meet on 
Sept. 13 and in Columbia. The meeting on 
September 13 will be jointly with the Columbia Medi- 
cal Society. The program will be as follows: 

SEPTEMBER 13—7 P. M. 

Dr. Clifford G. Grulee, Jr—‘“The Diagnosis and 
Treatment of Diphtheria—a Continuing Pediatric 
Problem.” 

Dr. Harry B. O’Rear—“Treatment of Meningococcic 
Infections in Children.” 

SEPTEMBER 14—11 A. M. 
Local Speakers 
5. 
Dr. Robert C. Bro Jr. 
Guest Speakers 

Dr. Clifford Grulee, Jr., Associate Prof. of Pediatrics, 

University—“Infectious Hepatitis in Chil- 
ren 

Harry B. O’Rear, Prof. of Pediatrics, Medical 
College of Georgia—“Cat Scratch Disease.” 


FOURTH ANNUAL SCIENTIFIC MEETING 
SELF MEMORIAL HOSPITAL 
GREENWOOD, SOUTH CAROLINA 
SATURDAY, AUGUST 28, 1954 
PLACE — HOSPITAL 
COMBINED MEDICAL AND DENTAL 

10:00 AM—Registration—Hospital Lobby 

11:00 AM—“The Diagnosis and Management of Oral 
Lesions.” 
Joseph L. Bernier, Colonel, D. C., U. S 
Army 
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Amebiasis a Poorly Reported’ Disease 


Until serious complications arise, 


amebiasis may pass unrecognized and 


patients receive only symptomatic treatment. 


Although amebiasis is a disease with serious 
morbidity and mortality, statistics on its inci- 
dence! are incomplete because its manifestations 
are not commonly recognized and consequently 
not reported. 

“Vague symptoms? referable to the gastrointes- 
tinal tract, such as indigestion or indefinite abdom- 
inal pains, with or without abnormally formed stools, 
may result from intestinal amebiasis. Not infre- 
quently in cases in which such symptoms are ascribed 
to psychoneurosis after extensive x-ray studies have 
been carried out, complete relief is obtained with 
antiamebic therapy.” 

To prevent possible development of an inca- 
pacitating or even fatal illness and to eliminate a 
reservoir of infection in the community, diagnos- 
ing and treating’ even seemingly healthy “‘car- 
riers” and those having mild symptoms of ame- 
biasis is advised. 

Early diagnosis! is important because infection 
can be rapidly and completely cleared, with the 
proper choice of drugs and due consideration for 
the principles of therapy. For treatment of the 
bowel phase these authors find Diodoquin “‘most 
satisfactory.” 

For chronic amebic infections, Goodwin! finds 
Diodoquin to be one of the best drugs at present 
available. 

Diodoquin, which does not inconvenience the 
patient or interfere with his normal activities, may 
be used in the treatment of acute or latent forms 
of amebiasis. If extraintestinal lesions require 
the use of emetine, Diodoquin may be admin- 
istered concurrently. It is a well tolerated and 
relatively nontoxic orally administered ameba- 
cide, containing 63.9 per cent of iodine. 

Diodoquin (diiodohydroxyquinoline), available 
in 10-grain (650 mg.) tablets, reduces the course 
of treatment to twenty days (three tablets daily). 
Treatment may be repeated or prolonged without 


Endamoeba histolytica (trophozoite). 


serious toxic effect. It is accepted by the Council 
on Pharmacy and Chemistry of the American 
Medical Association. G. D. Searle & Co., Re- 
search in the Service of Medicine. 


1. Hamilton, H. E., and Zavala, D. C.: Amebiasis in lowa: 
Diagnosis and Treatment, J. lowa M. Soc. 42:1 (Jan.) 1952. 


2. Goldman, M. J.: Less Commonly Recognized Clinical Fea- 
tures of Amebiasis, California Med. 76 :266 (April) 1952. 


3. Weingarten, M., and Herzig, W. F.: The Clinical Manifesta- 
tions of Chronic Amebiasis, Rev. Gastroenterol. 20 :667 (Sept.) 
1953. 


4. Goodwin, L. G.: Review Article: The Chemotherapy of 
Tropical Disease: Part 1. Protozoal Infections, J. Pharm. & 
Pharmacol. 4:153 (March) 1952. 
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Professor Oral Pathology, 
University 

11:45 AM—"The Changing Aspect of Thyroid Sur- 
gery. 
T. Howard Clarke, D., 
Illinois 
Assistant Professor Surgery, 
University 

1:00 PM—Dutch Luncheon in Hospital Cafeteria 
(wives included ) 

MEDICAL 

2:00 PM—“Diagnosis and Treatment of Intestinal 
Obstruction.” 
Samuel J. Fogelson, M. D., 
Illinois 
Associate Professor 
western University 

3:00 PM—“Practical Gynecology in Daily Practice” 
Mitchell J. Nechtow, M. D., F. A. C. S., 
Chicago, Illinois 
Assistant Professor 


Georgetown 


Chicago, 


Northwestern 


Chicago, 


Surgery, North- 


Obstetrics-Gynecol- 


ogy, Chicago Medical School 
4:00 PM—“The Treatment of Ple ural and Peritoneal 
Malignant Effusions.” 
T. Howard Clarke, 
DENTA 


M. D. 

2:00 PM—“The Management of Lesions of the Oral 

Cavit 

Jose = L. Bernier, D. D. S. 

3:00 PM—Discussion of Dental Problems 
GREENWOOD GOLF CLUB 

5:30-6:30—Social Hour 

6:30 PM—Barbeque 

(Informal Dress — Ladies and Gentlemen ) 


The following moving picture is available on 
loan—VARICOSE VEINS by William H. Prioleau, 
M. D. and J. M. Stallworth, M. D., Medical College 
of South Carolina and the Roper Hospital, Charleston, 
S. C. The only charge will be for postage and insur- 
ance. Request for such loan should be sent to Mr. 
R. A. Brown Medical Illustrations Department. Medi- 
cal College of S. C., Charleston, S. C 

This is a 16 mm. film with sound track. 


THE AMERICAN CONGRESS OF PHYSICAL 
MEDICINE AND REHABILITATION 

The 32nd annual scientific and clinical session of 
the American Congress of Physical Medicine and Re- 
habilitation will be held September 6-11, 1954 in- 
clusive, at the Hotel Statler, Washington, D. C. 
Scientific and clinical sessions will be given September 
7, 8, 9, 10 and 11. All sessions will be open to mem- 
bers of the medical profession in good standing with 
the American Medical Association, 

In addition to the scientific sessions, annual semin- 
ars will be held. These lectures will be open to phy- 
sicians as well as to therapists, who are registered with 
the American Registry of Physical Therapists or the 
American Occupational Therapy Association. 

Full information may be obtained by writing to the 
executive offices, American Congress of Physical Medi- 
cine and Rehabilitation, 30 North Michigan Avenue, 
Chicago 2, Illinois. 


Urology Award—The American Urological Associa- 
tion offers an annual award of $1000 (first prize of 
$500, second prize $300 and third prize $200) for 
essays on the result of some clinical or laboratory re- 
search in Urology. Competition shall be limited to 
urologists who have been graduated not more than 
ten years, and to men in training to become urologists. 

For full particulars write the Executive Secretary, 
William P. Didusch, 1120 North Charles Street, Balti- 
more, Maryland. Essays must be in his hands before 
January 1, 1955. 


The Trustees of what is considered America’s oldest 
medical essay competition, the Caleb Fiske Prize of 
the Rhode Island Medical Society, announce as_the 
subject for this year’s dissertation “MODERN DE- 
VELOPMENTS IN ANESTHESIA.” The dissertation 
must be typewritten, double spaced, and should not 
exceed 10,000 words. A cash prize of $250 is offered. 

For complete information regarding the regulations 
write to the Secretary, Caleb Fiske Fund, Rhode 
Island Medical Societv, 106 Francis Street, Providence 
3, Rhode Island. 


WOMAN’S AUXILIARY 
SOUTH CAROLINA MEDICAL ASSOCIATION 


President: Mrs. A. T. Moore, Columbia, S. C. 


Publicity Secretary: Mrs. N. D. Ellis, Florence, S. C. 


OFFICERS OF THE WOMAN’S AUXILIARY. 
8S. C. MEDICAL ASSOCIATION 
1954—1955 


President—Mrs. A. T. Moore, Columbia 

President-elect—Mrs. C. R. May, Jr., Bennettsville 

First Vice-president—Mrs. E. G. Able, Newberry 

oe Vice-president—Mrs. Frank P. Gaston, Rock 
Hi 

Third Vice-president—Mrs. John 
Island, Charleston 

Fourth Vice-president—Mrs. Rufus Bratton, Rock Hill 

Recording Secretary—Mrs. M. J. Boggs, Abbeville 

Treasurer—Mrs, B. J. Workman, Woodruff 

Historian—Mrs. John Seigling, Charleston 

Jane Todd Crawford Memorial Fund—Chairman, Mrs. 
Alton Brown, Co-chairman: Mrs. L. P. Thackston, 
Treasurer: Mrs. John Brewer, Ker- 
shaw. 

Student Loan Fund—Chairman: Mrs. David F. 
Adcock, Columbia; Co-chairman: Mrs. W. P. 
Turner, Greenwood; Treasurer: Mrs. J. L. Sanders. 
Greenville. 


Cuttino, James 
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MRS. MOORE ANNOUNCES COMMITTEE 
CHAIRMEN 


Mrs. A. T. Moore, resident of the Woman's Auxil- 
iary to the S. C. Medical Association, has announced 
the Bs Aw: og committee chairmen who will work with 
her in 1954-1955 
Corresponding Secretary—Mrs, W. G. Brunson, Col- 

umbia 
Bulletin—Mrs. L. C. Davis, Columbia 
Convention—Mrs. Richie Baker, Charleston 
Doctors Day—Mrs. John G. Ramsbottom, Spartanburg 
Finance—Mrs. T. A. Pitts, Columbia 
Legislation—Mrs. George Orvin, Charleston 
Membership—Mrs. Wallace, Greenville 
Publicity—Mrs. R. W. Ball, Columbia, Mrs. N. D. 

Ellis, Florence 
Public Relations—Mrs. J. O. Fulenwider, Pageland 
Revisions—Mrs. W. H. Folk, Spartanburg 
Parliamentarian—Mrs. H. L. Timmons, Columbia 
Printing— 

Todays Health—Mrs. T. P. Valley, Pickens 
Research and Romance of Medicine—Mrs. W. O. 
Whetsell, Orangeburg 
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American Medical Education Foundation—Mrs. Wells 
Brabham, Orangeburg 

Civil Defense—Mrs. A. E. Cremer, Columbia 

Mental Health—Mrs. John Brewer, Kershaw 

Nurse Recruitment—Mrs. Alton Brown, Rock Hill 

Handbook—Mrs. David A. Wilson, Greenville. 


INAUGURAL ADDRESS 
By Mrs. A. T. Moore, Auxiliary Convention, 
Myrtle Beach, May, 1954 


On May Ist I attended a meeting at Wofford Col- 
lege when that institution celebrated its hundredth 
anniversary. Major General John Montgomery of the 
Air Corps was the luncheon speaker. He told a story 
which certainly fits todays occasion . . . . “One day 
while in training to become a pilot, he was flying 
with his instructor, After gaining quite some altitude 
and gliding along without any thoughts of fear, his 
instructor patted him on the shoulder and told him 
to hold on to the stick. This they had done many 
times before as the plane was equipped with dual 
controls. After gaining some more altitude and level- 
ing off he had another pat on the back, and as he 
turned around he saw his instructor was about to 
leave the plane by parachute. He heard his instructor 
say in a fading voice, ‘Son, you are on your own!’ So 
it is with me. With this stick (gavel) in my hand and 
realizing that Ruth has just left the cockpit, I feel as 
if I am on my first solo flight. 

As I begin this service to the Auxiliary and the 
Medical profession I should like to share with you two 
mottoes which I have read. The first is “Men are 
valuable just in proportion as they are able and willing 
to work in harmony with other men.” The other is 
an old Indian prayer, “Great Spirit, Maker of Men, 
forbid that I judge any man until I have walked for 
two moons in his mocassins.” To me these are words 
to live by and I shall remember them as we work to- 
gether the coming year to further our service to the 


honor of serving as your president. I shall strive to 
merit your confidence, and I shall make every effort 
to measure up to my responsibility. 


A MESSAGE FROM OUR IMMEDIATE 
PAST PRESIDENT 

Together we have progressed toward knowing our 
communities better by means of a program of health 
education through community service. 

To each officer, committee chairman, county presi- 
dent, and individual member, I offer my sincere ap- 
preciation for your support and effort. By your co- 
operation interest, and skill we know and love each 
other more and I believe that the public understands 
and admires the medical profession more. 

Successes of the year are your credits; failures are 
errors of my mind but certainly not of my heart. 

The joy of serving as your leader can be surpassed 
only by a reward of a continuation of your whole- 
some attitudes and stimulating friendships. 

Ruth Alexander Wilson 


ESTES SURGICAL 
SUPPLY COMPANY 


Phone WAlnut 1700-1791 


56 Auburn Avenue 


medical profession and humanity. I appreciate the 


FELLOWSHIPS FOR BASIC RESEARCH IN ARTHRITIS 


The Arthritis and Rheumatism Foundation is offering the following research 
fellowships in the basic sciences related to arthritis: 


1. Predoctoral fellowships ranging from $1,500 to $3,000 per annum, depending 


on the family responsibilities of the fellow, tenable for 1 year with prospect of 


renewal. 


and awards made in January 1955. 


2. Postdoctoral fellowships ranging from $4,000 to $6,000 per annum, depend- 
ing on family responsibilities, tenable for 1 year with prospect of renewal. 


3. Senior fellowships for more experienced investigators will carry an award 
of $6,000 to $7,500 per annum and are tenable for 5 years. 


The deadline for applications is October 15, 1954. Applications will be reviewed 


FOR INFORMATION AND APPLICATION FORMS 


ADDRESS THE MEDICAL DIRECTOR 
THE ARTHRITIS AND RHEUMATISM FOUNDATION 
23 WEST 45TH STREET 
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In Viewing the VA Medical Program... . 


January 31, 1952 | 


~ patient load as of a given day 


jo | | service connected 36,699 or 35% 


non-service connected 70,910 or 65%. 


omas } 
| 
| 


126% 20217 402% 


TOTAL 107,609 or 100% 


While the VA lists its patient load on a given day 
as 35% service-connected, only the long-range view 
of admissions and discharges over a year’s time gives 
a truly accurate picture of the service-connected 
load 15.4%). This “‘discrepancy’’ appears 
because the VA's listing of 35% on a daily basis 
is not affected by the yearly turn-over of patients— 
the ratio of VA patients remaining to those treated 
and discharged (1 to 5.1). Over a period of a year, 
84.6% of VA patients are treated for disabilities 
incurred after—and having no relationship to— 
military service. 


(only 


In Viewing the VA Medical Program .. . 


VA patients discharged during 1951 | 
| 


18 10,838 25% 
NP 31,143 of NSC coses 
| £ 391,014 904% 
service non service 
connected connected 
78,900 432,995 


TOTAL... 511,895 100.0% 


Of 511,895 patients discharged from VA 
hospitals in 1951, only 15.4% were treated 
for illnesses or injuries incurred as a result 
of military service. Physicians believe it is 
unsound to continue authorization of ‘free’ 
lifetime medical care for those who suffer 
no mishap while in uniform, while other 
citizens with no military background must 
pay their own way. 


A LETTER OF APPRECIATION TO 
MEMBERS OF THE SOUTH CAROLINA 
MEDICAL ASSOCIATION 


Please accept my sincere appreciation and thanks for the recognition given 
the Winchester Surgical Supply Company and myself at the recent State 
Medical Association Meeting held at Myrtle Beach for having exhibited for 
thirty-two consecutive years at your State Meetings. 

It has been my privilege and pleasure to have attended these meetings. | regret 
that I had left the beach prior to the announcement of this honor. Thereby, not 
having the opportunity to verbally express our gratitude to vou, please allow 
me again to express our sincere thanks for so honoring us. 

We look forward with pleasure to being with vou in Charleston, S. C. in 1955 


for the thirty-third consecutive vear. 


Sincerely yours, 


R. M. Conder 
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